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Letters 


TO THE EDITOR 


MORE ON THE ANNUAL 


To the Editor: 


I’ve just completed reading the January, 
1954 issue, the ANNUAL DrtreEctory. I wish 
to commend you for producing what is, to 
my knowledge, the most comprehensive sur- 
vey of resources in the field of pastoral 
psychology in existence. I’m sure that I 
shall refer to it again and again for many 
months to come. The appearance of this issue 
bears witness that pastoral psychology as a 
necessary discipline of the ministry is es- 
tablished as a mature discipline. I find the 
journal invaluable. 


CHAPLAIN ErNEsT J. MELCHERT 
Veterans Administration Center 
Kecoughtan, Virginia 


To the Editor: 


My heartiest congratulations on the Janu- 
ary 1954 issue of PaAstoraL PsycHOLoéy. 
It is a splendid job and I am sure that you 
and Seward Hiltner and others are to be 
congratulated on it. I was so much impressed 
with it that I shared it with my class in 
Pastoral Counseling at the New Brumns- 
wick Theological Seminary. The response 
to this issue was so gratifying that twelve 
of the sixteen want to order copies of it 

I would appreciate it if you would send 
me fourteen copies and bill me. I will remit 
upon receipt of the statement. While I have 
had the magazine on my reading list dur- 
ing the two years I have taught this course, 
it occurred to me that perhaps a good way 
to make this vivid was to give sample copies 
to students. I rather doubt if you would be 
able to provide this particular issue but if 
this is possible it would be a splendid bit 
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1954 LETTERS TO 
of public relations for sixteen men who are 
going into the Christian ministry. I would 
like also to request eighteen copies for use 
at our New Brunswick Clergy Club meet- 
ing on March 18th. I am reading a paper 
on “Guilt and Forgiveness” in ministry and 
would very much like to share the maga- 
zines. Could you send me the copies for this, 
in line with your announcement on page 76 
of the January °54 issue? 


Rosert C. MILpRAM 
Protestant Counsellor, 
Protestant Foundation for 
Students at Rutgers University 
New Brunswick, New Jersey 


To the Editor: 


The ANNUAL is really great stuff! You 
certainly hit it this time. 


CHAPLAIN JAMES H. Burns 
Massachusetts General Hospital 
Boston, Massachusetts 


HELP WITH BOOKS 
To the Editor: 


I suppose I am among the great group of 
subscribers who value PastoraL PsycHoL- 
oy and get much help from it, yet who fail 
to send in a ‘thank you’ once in a while. In 
aday when “of the making of books, there 
isno end” putting it extremely mildly, the 
average minister is hard put to make the 
reading that he does effective in his ministry. 
Condensations make me wonder if the ori- 
ginal writer couldn’t have boiled down what 
he wanted to say to begin with, rather than 
leave it to another who is not always able 
to put himself into the author’s thought. 
But this is an age of condensations and they 
do serve a useful function; -if we want to 
read the original as written, we are always 
at liberty to do so. 

Your journal does very well along this 
line. For a while, I was worried lest there 
might be some’ unfortunate results for 
some individuals who read about counseling 
and go off the deep end. But.I believe now 
that the encouragement that most of us re- 
ceive is more valuable, and that the un- 
fortunate results that might ensue are a 
justifiable risk. So keep up the good work 
along this line. 

Rev. J. Howarp REEs 
St. John’s Episcopal Church 
Worthington, Minnesota 


THE EDITOR 
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The Man 
of the 
Month 


CHARLES S. BRADEN 


UR particular reason for presenting Charles S. Braden this month is the 
far-reaching contribution he has made to our general understanding of 
spiritual healing in several senses of that term. For a number of years, he has 
worked on the minority religious groups and cults in our own country ; and in 
the course of these studies, he became especially interested in the emphasis 
upon healing that exists in so many of these groups. His book, These Also 
Believe (1949), is a comprehensive and illuminating account of several such 
bodies. In the past few years he has worked especially on Christian Science, 
and hopes eventually to write a history of that movement since the days of 
Mary Baker Eddy. He hopes also to make a comparative study of healing 
philosophies and techniques as found in different groups and churches. 

To quote Charles S. Braden on one of his major conclusions emerging 
from these studies, .“A good many people would never have been drawn into 
the various cults had there been wise pastoral counseling at crisis times in theit 
lives. An understanding and capable pastor could, in many instances, have met 
the need which took them into the cult area. Most of the members of the 
minority cult groups are where they are because of a. failure of the traditional 
churches to perform a whole ministry.” 

The other aspects of Dr. Braden’s career have given him an extraordinary 
background of experience and knowledge from which to examine the phenomena 
of spiritual healing. He began his professional career as an educational mission 
ary in South America. For three years he was principal of the high school 
of the Cochabamba Institute in Bolivia. He then went to Santiago, Chile, where 
he served variously as minister of the First Methodist Church, as editor of the 
Union Church paper, “El Heraldo Cristiano,” as manager of the Union book 
store (E1 Sembrador), as manager of the Methodist Publishing House, and 
as professor and president of the Union Theological Seminary. After more 
than a decade of missionary service, he returned to the U. S. A. and served 


(Continued on page 6) 
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Pastoral Psychology 


Editorial 


The Church and Spiritual Healing 


oe HE called the twelve to- 
gether and gave them power 
and authority over all demons and to 
cure diseases and he sent them out to 
preach the kingdom of God and to 
heal."—Luke 9:1, 2 (RSV) 


This divine power and authority are 
obligations laid upon Christ’s Church 
today. The healing ministry is of no 
less importance than the spreading of 
the evangel. Salvation and health go 
hand in hand. Indeed, the root mean- 
ing of the two words is the same: the 
achieving of wholeness. 


If we believe in creationism and in 
the Incarnation, we find it difficult to 
separate physical or medical therapies 
from the modes of spiritual or faith 
healing. All truth is from God. We 
therefore see His grace and His love 
in the therapies of the internist, the 
surgeon, or the psychiatrist, as well as 
in the ministrations of the faith healer 
or the sacred minister in their use of 
charisma or sacraments for healing. 


Moreover, the insights which have 
been gained from psychosomatic medi- 
cine help us to see the inter-relatedness 
of emotions and the functions (and 
therefore ills) of the human body. 

However, a too facile explanation 
of spiritual healing on the basis of psy- 
chosomatic medicine or psychological 
suggestion would seriously violate the 
truth and the experience of many cen- 
turies of healing which cannot be ana- 
lyzed or justified on these grounds 
alone. There is in some persons and 
in some sacraments and sacramentals a 
power beyond the usual modus 
operandi of medicine and psychiatry 
which makes for healing. 

In recent times, such healings have 
been infrequent when compared with 
the positive results of medical therapy. 
In earlier centuries, however, the 
spiritual approach was much more 
widespread. There are indications that 
under contemporary pressures, many 
persons are again turning to this 
medium for healing. 
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Obviously there are dangers of mal- 
practice, quackery, and misunderstand- 
ing. We are all aware of some of the 
tragedies arising from false hopes, 
undisciplined thinking about the place 
of spiritual healing, the refusal to se- 
cure medical aid, and the selfish desires 
to place personal health above basic 
loyalty and surrender to God. There is 
a perversion of Christian faith which 
can be described in some such formula 
as this: If one follows certain religious 
practices or achieves certain attitudes, 
one will be wealthy and happy and 
healthy. The corollary of this would 
read: If one is ill, the turning to these 
practices or achieving these attitudes 
will insure recovery and health. 

Apart from abuses and misunder- 
standings, there is nevertheless a place 
within the Church for the media of 
achieving health of body and mind 
which are called spiritual or faith heal- 
ing. Thus, there are those who are 
making use of personal gifts of heal- 
ing and others who are offering as 
channels of divine grace healing serv- 
ices and sacraments. We are perhaps 
over-cautious in using our healers and 
our healing offices. But in the long 
run, disciplined study and thinking 


about the place of healing in the Chris. 
tian Church will be justified. The re 
lationship between the medical pro- 
fession and the discipline of theology 
(represented by an informed and 
trained ministry) is in general a good 
one. Consecrated physicians and repre- 
sentatives of the Christian religion are 
needed today to examine, evaluate, and 
guide the efforts made to expand the 
healing ministry of the Church. 
The papers to be found in this issue 
of PastoraL PsyCHOLoGy are written 
by well-qualified persons in the field 
of medicine, psychiatry, and the sacred 
ministry. They will be read with more 
than usual interest by clergy and lay- 
men who are seriously concerned with 
the problem of health ‘and salvation. 
It is to be hoped that the questions 
raised will have broad discussion with- 
in the Church and that many others 
from their experience and_ prayerful 
thinking will help in restoring a sound 
ministry of spiritual healing to the 
normal practices of the Church. 
—Rev. Oris R. Rick 
Executive Director 
Department of Pastoral 
Services 
National Council of Churches 


THE HEALER AND THE SCIENTIST 


“The physician of today, at his best, represents a fusion of the healer and the 
scientist,” wrote Dana W. Atchley in an article, “The Healer and the Scientist,” appearing 
in the “Saturday Review,” New York, January 9, 1954. Dr. Atchley, a physician, 1s 
professor of clinical medicine at Columbia University. : 

The physician “analyzes the multiple components presented by a single human being. 
As healer his intuitive understanding of the personality and environment is amplified by 
modern psychology; and scientific studies of the many facets of the structure and function 
of the physical machine inform him as to the existing organic status. 

“The appraisal resulting from an integration of these data leads naturally to the 


special management appropriate to the particular individuals. The introduction of the 
highest possible standards of scientific precision into clinical medicine is no deterrent to the 
exhibition of compassion or any of the other generous gifts of the healer. Merging the 
healer and the scientist combines the best capacities of both and loses nothing by the union. 

During the past 40 years, “the old art of healing has at last been fused with the young 
science of medicine.” Among the qualities of “the more sensitive healer” is compassiom, 
which Dr. Atchley calls rare. “Compassion is felt, and its depth and integrity establish @ 
mood that calms and reassures almost wordlessly, but with full conviction.” 
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Study of Spiritual Healing in the Churches 


There Is a Profound Consciousness of the 


Close Relationship Between Religion 


And Health among Ministers 


BY CHARLES S. BRADEN 


Professor of History and Literature 
of Religions, Northwestern University 


HIS STUDY grew out of a re- 

quest by the Commission on Reli- 
gion and Health of the then Federal 
Council of Churches, that a local com- 
mittee in the Chicago area consider 
the whole subject of religion and 
health, and try to get graduate stu- 
dents interested in studying some 
limited aspects of the subject. The 
committee, consisting of Dr. Carroll 
A. Wise of Garrett Biblical Institute, 
Dr. W. E. Blakemore of the Univer- 
sity of Chicago, and myself, talked the 
matter over and considered various 
phases of it. My own experience with 
the minority religious groups, which 
almost all engage in religious healing, 
had led me to wonder whether the 
practice was limited to them or was 
being carried on in the larger denomi- 
nations, 


This wonder had been increased 
when a very prominent minister of a 
large suburban church told me of a 


rather remarkable case which had oc- 
curred in his own ministry. I suggested 
that it might be worthwhile trying to 
find out the facts. They agreed, so I 
worked out a questionnaire, discussed 
it with my colleagues on the committee, 
and sent it out as a kind of pilot study 
to a group of ministers in the Chicago 
region. The returns were to all of us 
quite surprising and indicated that a 
nation-wide study ought to be made. 
A small subsidy of $100 was granted 
by the National Commission, largely 
to cover postage, and I undertook to 
make the study. 

The most serious problem raised by 
the questionnaire in the minds of re- 
spondents was the definition of the 
term “spiritual healing’ itself. We 
struggled not a little over that matter, 
Dr. Wise, Dr. Blakemore, and myself, 
and probably we did not get the most 
satisfactory possible definition. We did, 
by the term “spiritual healing,” for 
our purposes, mean, “healing effected 
through other than the recognized 
methods of scientific medicine and 
those of the trained psychiatrist, that 
is, healing wrought directly through 
religious faith in some sense.” 
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O A number of those who received 

the questionnaire the definition 
seemed to set religion over against 
scientific healing, as though there was 
no relationship between them. Again 
and again we had called to our atten- 
tion that all healing, whether by the 
scientific physician or the psychiatrist, 
is of God, and that religion may play 
a very significant role, not apart from, 
but along with the use of every avail- 
able scientific and psychiatric tech- 
nique. It was not, I need not say, the 
intention of the Committee to draw a 
sharp line between them, and a great 
many who answered the questionnaire 
evidently got what we really meant to 
say, and reported cases specifically in 
which the ministry of faith, cooperating 
with that of scientific medicine, was 
effective in producing healing. 

A few seemed to think that we 
meant only spectacular healing and 
many disclaimed ever having had any 
such spectacular results, but did allege 
a habit of practicing spiritual healing 
in a broader sense, and sometimes very 
effectively, both with the physician, 
and after the physician had apparently 
failed. 


The table of results, not included. 


here for space reasons, shows that a 
total of 982 questionnaires were sent 
out to 27 different key persons who 
had agreed to distribute them for us. 

On the 460 who replied, 142 gave an 
unqualified “yes” answer to the ques- 
tion, “Have you ever as a minister at- 
tempted to perform a spiritual healing.” 
Eighteen qualified their affirmative 
answer somewhat. That means that 
160, all told, have had such experience 
at least once. This is 34.5%, or a little 
more than one third of all those who 
responded to the questionnaire, and 
16.2%, or almost one in every six, of 
the 982 to whom questionnaires were 
sent. If, as is probable, 70 of these 


May 


never reached ministers at all, then the 
percentage of the 912 is 17.5, well over 
one sixth. 

Of the 460, only 248 gave an un 
qualified “no” answer to the question 
This is just under 54%. Forty-eight, 
or 10.4% of our respondents qualified 
their negative answers. Their qualif. 
cation was something on this order: 
“|... if you mean this .... No,” and 
then they would go on to allege either 
personal practice or very definite know- 
ledge of the use of religion in at- 
tempted healing, usually through the 
method of counseling, or simply prayer 
with the specific design to heal, which 
is really to say that they did practice, 
in most cases, some kind of a spiritual 
healing ministry. As one sums up the 
categorical “yes” answers, the qualified 
“ves” answers, and the qualified “no” 
answers, he discovers that 206 or only 
a little less than 45% do, or have made 
some limited use of what, in the 
broader sense, could be called spiritual 
healing, or at least reported cases 
which they knew to have occurred 
either in connection with their own 
ministry or some other whom they 
have known, or witnessed. This is al- 
most 21% of all 982 ministers to whom 
the questionnaires were sent. That, I 
think, is rather a striking figure. 


OME interesting facts emerge as 
one summarizes the answers to the 
various questions of the healing ques- 
tionnaire; for example: In what kind 
of churches did the healings take place? 
Were they the poor churches, the little 
churches, or did these occur in all kinds 
of churches? The results show that the 
reported healings took place in 
churches of all sizes from under 10 
members to those of over 2000; 56% 
were in churches of less than 1000. The 
largest percentage was in churches of 
500-1000 membership. 
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As to the economic level represented 
by the churches where healings oc- 
curred, only 11 were in the low income 
sroup; 54 in the lower middle group; 
39 in the middle group and none at all 
in the upper class. This latter fact may 
be of some interest. Why should no 
healings have occurred in the several, 
though not numerous churches of this 
dass from which reports were sent in? 
It is in the middle class and upper 
middle where the great number occur- 
red, a total of 104 counting 11 which 
were said to be made up of the upper- 
middle and upper income classes. 

On tabulating the variety of diseases 
reported healed, I found I had listed 
sixty-four which were different enough 
to note separately. On closer examina- 
tion many of these fell into broad gen- 
eral classes. It was interesting to note 
that the largest number of physical 
healings were of cancer of one kind 
or another ; of the lungs, three; of the 
spine, two; of the mouth, one; duo- 
denal, one; of the bone, one; and just 
cancer, otherwise not specified, ten; or 
a total of eighteen all told. Did the 
patients really have cancer? In almost 
every case the informant declared that 
the diagnosis had been made by a 
competent doctor and that there had 
been medical attendance for a longer 
or shorter period. One case of cancer 
of the lungs had persisted two years, 
had been properly diagnosed and treat- 
ed by a physician. After the healing 
which consisted of laying on of hands, 
some ritual, and prayer at a healing 
service, X-ray tests disclosed that the 
condition had cleared, and in a period 
of six months prior to the time of re- 
porting the case there had been no re- 
currence. The minister was an Episco- 
palian in an Eastern city. 

Another Episcopalian in a south- 
western city reported a case, diagnosed 
and treated as such by a doctor, in 
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which the patient was hopeless of cure. 
Prayer, anointing, and other means 
were employed, and within a month 
the patient was home, within six 
months was working again, and after 
four years had had no recurrence of 
her malady. Still another cancer case, 
that of the bones, her skull, ribs, hip 
and leg bones being already involved, 
diagnosed and treated as cancer by a 
physician, and the patient hopeless of 
cure, was reported by a Mission Con- 
venant minister in a mid-western city, 
as having been completely arrested and 
permanently cured. A Methodist min- 
ister in a mid-western city reported a 
case diagnosed as lung cancer by not 
one, but a group of physicians in con- 
sultation, who gave the patient, a 
woman 37 years of age, one week to 
live. On his own initiative the minister 
prayed with and for her, she confessed, 
and forgave a person she hated. Next 
day he reported the lungs were clear 
of cancer and after two years the 
woman was still well. 

-What shall one make of such re- 
ports? These are not anonymously 
given. Nor are they the more or less 
spontaneous testimonies given in a 
public meeting, where one’s enthusi- 
asm, perhaps stimulated by other testi- 
monies might lead him to exaggerate 
his statements, but written statements, 
made deliberately, in reply to specific 
questions, and signed. The writer has 
these and scores of cases of all kinds 
in his files. Lack of time and money 
has made it impossible to make a per- 
sonal check on the cases reported, but 
there is no reason why someone might’ 
not do so. At the very least, these are 
reports of what ministers firmly believe 
has happened as a result of their min- 
istry of healing. 

But to go on with the summary; 
heart trouble is a close second among 
the healings. Fifteen cases were re- 
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ported. Now heart disease, or heart 
trouble is of various kinds. Sometimes 
the particular variety is specified, such 
as coronary thrombosis, or rheumatic 
heart. In the case of the coronary 
thrombosis the patient, a man of 50, 
had been so diagnosed and treated, but 
he was hopeless of cure. He was healed 
through prayer, the report states, and 
lived six years. In the case of the 
rheumatic heart, professionally diag- 
nosed and treated, the patient was 
hopeless of cure, but through the use 
of prayer and affirmation immediate 
improvement was registered, and in 
three weeks the patient left the hos- 
pital. She lived for a year and a half, 
when there was a recurrence of the 
difficulty and death ensued. She was 
apparently given a year and a half 
longer life through the ministry of 
healing. Most of the cases reported 
healed were permanent, though four 
out of the fourteen seem not to have 
been so. But in every case there was 
a substantial prolongation of life. Only 
two of the four cases reported as 
temporary, experienced a recurrence of 
the same trouble. 


IVE cases of paralysis were re- 

ported healed. One two-year-old 
child was seized with infantile paraly- 
sis according to a physician. On the 
parents’ initiative, the Presbyterian 
minister, in a mid-western city, prayed 
for the child and talked with the par- 
ents. He reports a complete and perma- 
nent cure with no muscular impair- 
ment. A Methodist minister in the 
same area reports the case of a woman 
of 55 years of age, whose case had been 
diagnosed and treated by a physician, 
but who was hopeless of cure. Group 
prayer was the method employed and 
the result was permanent recovery. 
From the nation’s capital a Methodist 
and a Lutheran pastor each reports 
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successful permanent healing of a 
paralysis case. Neither case was 
described in detail. 

Four cases of tuberculosis were re- 
ported as healed. One was by a Meth- 
odist minister in a western city, 
(Denver.) The patient had been in bed 
a year and a half, had had adequate 
medical treatment, but despaired of 
recovery. Through prayer and laying 
on of hands, it was reported, he re- 
covered immediately and in two days 
was at work! The recovery from tuber- 
culosis was permanent, but the patient 
suffered from heart trouble later on. 
The minister reports that this was but 
one of many healings. Another min- 
ister, again a Methodist, in a southern 
city reported the case of a girl of 19, 
who had been in bed for six months, 
treated by a medical practitioner, and 
hopeless of cure. She took the initiative 
in requesting spiritual healing. Using 
prayer, anointing, and laying on of 
hands she was healed. The next morn- 
ing the pain left her and she arose out 
of her bed. The healing was permanent. 

In the list were several cases of 
pneumonia, two of spinal meningitis, 
two of arthritis, and several of stomach 
ailment, just what kind not indicated, 
except in one case, ulcers ; another was 
nervous stomach. There were three 
cases of alcoholism, two of brain clot, 
or brain hemmorhage, two severe 
burns, several crushed or broken bones 
as a result of accidents, two malignant 
throats, and a wide scattering of single 
reported cases of such diseases as 
croup, yellow jaundice, kidney trouble, 
varicose veins, broken ear drum, con- 
cussion, ruptured appendix, intestinal 
blockage, diabetes, influenza, Malta 
fever, joint disease, dropsy, infection, 
chronic asthma, mastoid, shoulder 
pains, excessive bleeding after child- 
birth, etcetera. It is clear that accord- 
ing to these reports spiritual healing 
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js not confined merely to functional ail- 
ments. Not a few of these are definitely 
organic in character. 

As might be supposed, a consider- 
able number of the healings would 
have to be classified as mental, and 
here the informants are on safer 
ground, for almost no one doubts the 
effectiveness of so-called spiritual heal- 
ing in such cases. Some twenty heal- 
ings of this nature, about 12.5% of the 
total, were of this kind. They are vari- 
ously described as_ spirit;possession ; 
extreme anxiety; hallucinations, neu- 
roses, depression, frustration, ab- 
normal fears, nervous breakdown, 
schizophrenia, neurasthenia, extreme 
nerve-strain, extreme melancholy, and 
nervous fatigue. As might be expected 
the case of the patient suffering from 
evil spirit possession had not been 
medically diagnosed nor treated, but he 
recovered permanently! On the other 
hand, all but one of the mental cases 
had been diagnosed and professionally 
treated. About half were hopeless of 
cure. In all but three cases, however, 
the cure was reported as permanent. 
In two cases other illnesses were re- 
ported as having occurred later. One 
had occasional “low periods.” 

ERE it is of interest to know what 

methods the ministers used in 
effecting the cures. In every case, save 
one, prayer was used; in four cases, 
laying on of hands; in two, anointing 
with oil; four employed some type of 
ritual; fourteen used affirmation; 
thirteen, forgiveness ; and only six used 
other methods. What were these meth- 
ods? Only two specified what they 
were. One was “counseling,” the other 
“listening.” Might one not have ex- 
pected counseling to appear more fre- 
quently? Or were the cases too ad- 
vanced for this to be effective? It is 
understandable that bringing in the 
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element of forgiveness might give re- 
lease from guilt feelings which lay at 
the real root of the unhappy mental 
condition. I am personally a little at 


a loss to explain the frequency of the 


method of affirmation. Possibly some 
light on this may come from the sum- 
mary of frequencies of method used in 
all cases reported. 

Tabulation of the healing methods 
used for all cases—the number, it will 
be recalled was 160—is as follows: 
prayer 117; laying on of hands, 37; 
anointing, 26; rituals, 18; affirmation, 
49; assurance of forgiveness, 57; and 
other methods, 24, in most cases not 
specified, though three did specify 
reading scripture; one listening, and 
one counseling. 

Percentage-wise the . Episcopalians 
rated highest in the number of healings 
in proportion to the number reporting ; 
65% of them had engaged in healing 
by spiritual means. Other percentages 
were: Presbyterians, 39% ; Lutherans, 
33% ; United Brethren, 30%; Meth- 
odists and Disciples, 29% ; and Bap- 
tists, 25%. Actually a much larger 
number of Methodists responded to 
the questionnaire than from any other 
denomination. I incline to think that 
number involved is too small to serve 
as a basis for a denomination-wide 
generalization. There is too much pos- 
sibility for chance selection to account 
for the higher or lower percentages. 

Were the healings permanent or only 
temporary? It may well be asked what 
one means by permanent. No instruc- 
tions were given, so perhaps there is 
no uniformity in the meaning of the 
words as interpreted by the respond- 
ents. Of 125 who answered the ques- 
tions, a substantial number failed to 
do so, 99, or almost 80%, reported 
that it was permanent, or stated a term 
of years which I personally interpreted 
in that way. Perhaps I was wrong, but 
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any case reported as having occurred 
as much as two years before the report 
with no recurrence, I interpreted as 
permanent. Several specifically indi- 
cated a period of four or even six 
years without any recurrence. Six gave 
a qualified statement such as “to date, 
no recurrence,” without indicating the 
time lapse. Four were uncertain. Ten 
stated definitely that the healing was 
temporary. Two said six months had 
elapsed with no recurrence; one, eight 
months; one, a year; one, fourteen 
months; one, only “a few weeks.” 
These might, of course, with the pas- 
sage of time, prove to be permanent. 


HREE questions were asked con- 

cerning the sick individual, beside 
the nature of the disease. These were 
as to whether or not a physician had 
diagnosed the case; second as to 
whether adequate medical treatment 
had been given; third as to whether 
or not the case was hopeless of cure. 
Answers to these were as follows: 
Out of 122 who answered concerning 
the diagnosis, 113 said definitely yes, 
that a physician or physicians had made 
the diagnosis. In several cases it was 
stated that two or more had so done; 
in at least two cases that the patient 
had been to the Mayo — Clinic, 
Rochester, Minnesota, for diagnosis. 
Only seven answered no, that there had 
not been proper medical diagnosis, and 
two were uncertain. It would seem to 
indicate, therefore, that these cases 
were bonafide cases of illness of the 
sort discussed in the question, if the 
‘diagnosis of the physicians involved 
was to be trusted. That physicians 
sometimes make mistakes, we are all 
aware, 

I discussed this study with two phy- 
sicians and told them of the number of 
cancer cases that had been reported 
healed. The reaction of both of them 
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was: “Then the diagnosis must haye 
been mistaken.” It is rather hard to 
win in a case like that. If the person 
gets well, he just did not have the 
disease he was supposed to have. One 
of the physicians went on to say that 
of course the cancer might have be- 
come dormant or its growth retarded 
so that there seemed to be a cure, 
“Well,” I said, “some of them reported 
that after seven years there had been 
no recurrence of the disease. Had they 
not then been cured?” The reply was: 
“Not necessarily.” They agreed that 
they might have been healed, but not 
cured, 

Of 124 reporting, 114 stated that 
the patient had had adequate medical 
treatment. Only four said that they 
had not, and six were uncertain. In 
reply to the question as to whether or 
not the case was hopeless of cure by 
any other means, 55 said definitely, 
yes; 20 said “apparently”; 7 stated 
that the doctor had so thought; one 
said, “probably.” That is, a total of 
83. gave an affirmative answer. Only 
14 said definitely “no.” (One doctor 
said “no,” and 16 were uncertain.) 
Apparently then, the far greater por- 
tion of the healings were cases in which 
either the patient or the family or the 
doctor considered the case rather hope- 
less, and yet the cases were reported 
healed. 

It would be interesting to follow 
through all the replies, as to the effect 
on the patient, on the minister himself, 
as to whether the minister habitually 
engages in spiritual healing. Here it 
can only be stated that about 29% of 
those reporting healings profess to 
practice it with some regularity; and 
44% in some form or another on oc- 
casions. Of interest also would be the 
answers as to whether ministers regard 
healing as an integral part of the 
Christian Gospel, what preparations 
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are necessary for one who wishes to 
heal. and under what conditions heal- 
ing should be practiced. But 
limits forbid this inclusion. 

It is with great regret that I omit 
some of the striking cases reported. 
On reading over the specific cases, one 
notes that in every case advantage has 
been taken of available medical skill. 
There is no disposition on the part of 
ministers to replace the trained phy- 
sician, rather to cooperate with him 
and to supplement what he is able to 
do with the resources of religion. This 
is good. It is proper. Over and over 
again the statement has been made, that 
all healing is of God, and that He uses 
the physician’s skill, or medicines to 
effect His purposes, as well as prayer 
and other spiritual means. So long as 
this attitude is preserved it is difficult 
to see how other than good can come 
of a minister’s use of spiritual healing 
in his ministry. 


space 


NE THING stands out as clearly 

evident in the reports—namely 
that a substantial percentage of minis- 
ters in the larger denominations are 
coming awake to the problem of health 
and the role religion can and should 
play in meeting the problem. With 
some it is little more than a vague hope 
—with others—a few only perhaps— 
it is a major interest and they are 
actively seeking to fulfill what they re- 
gard as the church’s obligation in the 
matter. 

I think it can be said that the Epis- 
copal clergy seem to be taking the 
matter more seriously than the others. 
Not the least interesting results of the 
study has been the discovery of the 
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way in which some churches now con- 
duct regular healing services. A most 
interesting description of what is being 
done in one of the Boston Episcopal 
churches may be found in the diocesan 
magazine “The Church Militant’ for 
January 1951. A number of interesting 
publications have been received show- 
ing the profound concern of at least 
a segment of some of the leading de- 
nominations. But enough has been re- 
ported I think to make it perfectly 
clear that religious healing is not being 
wholly left to the marginal religious 
groups; that there is a profound con- 
sciousness of the close relationship be- 
tween religion and health, and a halt- 
ing but real beginning is already being 
made by a not inconsiderable number 
of ministers, fully conscious of their 
limitations, toward the fulfillment of 
that ministry. 


Wise direction should be given to 
these people and probably the Com- 
mission on Religion and Health of the 
Council is the group to take leadership 
in the matter. How they should proceed 
is not wholly clear, but I suspect that a 
major task is that of getting a sane 
consideration of and preparation for 
such a ministry in our theological 
seminaries. But that would not be all. 
They could develop seminars in vari- 
ous centers for the study of the subject 
by interested, already functioning, 
ministers. Our survey reveals that in a 
number of centers there is already a 
group of from 5 to 12 men who have 
indicated such an interest. Is there not 


here an open door of opportunity 
which the Commission. might well 
enter? 


Life and Emotion 
| ebhapietstagle most professional people make their living by the use of intel- 
ligence, which may or may not be supplemented by the toil of their hands 
and the sweat of their brow, every one makes his life through his emotions— 
through loves and hates, faith and hope, jubilations and disappointments. They 


are the vital part of life. 


C. MENNINGER, M.D. 


Spiritual Healing in the Light of History 


Spiritual Cures Cannot Be Explained on 


The Basis of Psychosomatic Medicine— 


They Are Much More Far-Reaching 


In Their Dramatic Character 


BY CYRIL C. RICHARDSON 


Washburn Professor of Church History 
Union Theological Seminary 


HE HISTORY of religion in 
general and of Christianity in par- 
ticular abundantly witnesses to the 
fact that spontaneous healings occur 
within a religious context. Whether 
we think of the cult of Asklepios, or 
of primitive Christianity, or of the 
healing powers of medieval monks and 
kings, or of the Reformation or of the 
rise of Methodism, or of Christian 
Science or of modern Lourdes, we are 
confronted with overwhelming testi- 
mony to remarkable cures. However 
much, moreover, we may discount 
earlier records, the patient researches 
of the Bureau des Constatations medi- 
cales, at Lourdes, make us aware that 
such things happen in our own day. 
People are cured of a wide range of 
physical sicknesses without the aid of 
medical or surgical methods. Pulmo- 
nary tuberculosis, paralysis, rheuma- 
tism, fractures, ulcers, and cancer have 


been permanently healed. Of that there 
can now be no doubt. Nor would we 
be wise to try to explain such cures 
on the basis of psychosomatic medi- 
cine. They are much more far-reaching 
in their dramatic character. Just as 
many medical authorities were in er- 
ror a half a century ago when they 
denied the existence of such cures, so 
we now should be in error were we to 
resolve them solely into psychosomatic 
terms. - 

The new understanding of the inter- 
relations between physical well-being 
and the emotions, is insufficient to ac- 
count for them fully. They surpass 
what psychosomatic medicine ever has 
done. We can learn, indeed, from psy- 
chosomatics a hint of what is involved, 
but only a hint. The religious factor is 
more primary. 

It was not accidental, furthermore, 
that Christianity should, the 
start, have appeared as a healing cult. 
Against the Greek disparagement of 
the body, the Christian affirmed its 
resurrection, and thought of salvation 
in terms of the healing of the whole 
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person—body, mind, and spirit. Salva- 
tion meant the recovery of wholeness 
or holiness, for these words (and their 
Greek counterparts) are originally 
identical in meaning and derived from 
the same roots. Hence the Saviour was 
at the same time the Healer—a point 
which the opening chapter of Mark’s 
Gospel makes with great clarity. 


General Characteristics 


Spiritual cures have certain marked 
characteristics which tend to recur in 
all the accounts, be they the records 
of Epidauros or of Lourdes. There is 
often a sudden acute pain which is 
directly related to the cure. There is 
the lack of a time factor. The healing 
is sudden, with no intervening period 
of convalescence. There is permanence. 
There is an ambiguous relation be- 
tween faith and doubt, though faith in 
some form (of the patient, or the 
healer, or the church) is invariably 
present. There is a general atmosphere 
of religious expectation. And _ finally 
such cures are remarkably infrequent. 
About one percent (or less) of the pil- 
grims to Lourdes receive bodily 
healing. 


Charismatic and 
Sacramental Healing 


Spiritual healing, furthermore, is of 
two different types which need to be 
distinguished. Firstly there is charis- 
matic healing, where the healer himself 
plays the primary role. He possesses 
the “gift of healing” recognized in the 
New Testament (1 Cor. 12, 28) and 
in the Early Church. Such healers 
form a rather definite type. Origen 
early remarked, “For the most part it 
is the uneducated who do these things 
... The overcoming of demons is not 
in need of anyone wise or powerful 
in the rational demonstration of the 


faith” (Contra Celsum, 7.4). That is 


to say such persons are generally those 
in whom the critical spirit is less de- 
veloped, and who are of the visionary 
or “psychic” type. Certain rigorous 
disciplines, moreover, such as_pro- 
longed fasting and celibacy, seem also 
related to their success. 

Then again, such healers often have 
definite and limited areas in which 
their work is effective. Far more study 
has to be done before we can probe the 
matter more deeply. We may note, 
however, that the disrepute into which 
spiritual healing has often fallen, has 
not a little to do with the fact that 
such healers are generally of a non- 
rational type, given to romanticizing 
their cures and living in a semi-sym- 
bolic realm in which faith tends to sup- 
plant knowledge. Their records are so 
often inaccurate, and their willingness 
to encounter critical appraisal often so 
lacking, that the study of their work 
is indeed difficult. 

But while we must recognize this, 
we must not fall into the error of sup- 
posing that all their reported cures 
are fiction. The fact seems to be that 
the development of the critical spirit 
hinders this type of work, and is a 
real danger to the religious healer. 
(We meet precisely the same situation 
in the study of para-normal psychol- 
ogy. The strange powers of genuine 
mediums are notoriously hard to 
assess, since a critical atmosphere 
hinders their operation). Yet the gen- 
uine nature of such healings must not 
be waved aside for this reason. Those 
who are able to appraise the material 
most fruitfully, are exactly the people 
who are least able to do the cures 
themselves. Rather should they re- 
joice that there are such people in the 
world, and accept the limitations under 
which religious healers have to work. 

The other type of religious healing 
is sacramental. It depends for its effi- 
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ciency upon the power of religious tra- 
dition and the faith of the Church. 
Not the charismatic individual, but the 
sacramental form is of primary im- 
portance. The laying on of hands and 
the anointing with oil have, indeed, 
often been used by charismatics. But 
here I refer rather to the sacramental 
rites of the Church, which the ordained 
minister celebrates. The power of the 
sacrament does not depend on the faith 
of the minister or of the patient. It 
depends on the communal tradition 
and faith of the Church as a whole, on 
the general seriousness (or “inten- 
tion”) of the clergyman and on the 
receptivity (rather than the active 
faith) of the patient. This last point 
is very important. A sick patient 
should not be urged to screw himself 
up to a pitch of faith and expectation. 
Rather should he be led to open him- 
self to the gift of God which comes 
as a gift through the ministry of the 
Church. 
Holy Unction 

It is not possible here to develop 
the long history of Holy Unction, but 
two points may be noted. As a New 
Testament sacrament (Mark 6.13, 
James 5. 14-16) it was originally (as 
in Judaism) a healing rite. And it was 
naturally closely associated with con- 
fession of sins, since the relation of 
sin to sickness (while not as direct as 
the Reformers imagined) is insepara- 
ble. Right relations with God depend 
upon confession, and the reception of 
God’s gifts is impossible without it. 
Sickness is the consequence of sin, and 
Satan not God is its author (Luke 
13.16). But a particular sickness can- 
not necessarily be directly associated 
with-a particular sin. Rather is sick- 
ness one of the ways in which original 
sin expresses itself and holds captive 
the human race. 
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The other point about Holy Unction 
concerns its decline as a healing rite 
and its transformation into a prepara- 
tion for death. This came about 
through the patristic revival in the 
Carolingian Renaissance. There oc- 
curred a restoration of the rite which 
had become increasingly disused. But 
the restoration meant reinterpretation. 
The number of healings had become so 
small that the rite was given a general 
spiritual meaning, and became finally 
“Extreme Unction,” a preparation for 
death, in which the anticipation of 
bodily healing was secondary. The 
original healing emphasis of the liturgy 
was transformed into one of forgive- 
ness of sins. Nowadays (in both Cath- 
olic and Protestant circles) there is 
a return to the more primitive mean- 
ing, though this has a corresponding 
danger that only bodily healing should 
be associated with rite. 

This, indeed, is a fundamental 
danger in all spiritual healing, and one 
into which the more widely advertised 
spiritual healers of our day constantly 
fall. There is nothing more tragic than 
to witness the disappointment of those 
who set their whole hope on_ being 
healed at some spectacular service, and 
go away empty. Or the disappointment 
of those who, in some 
trauma, find themselves able to throw 


emotional 


‘away their crutches only to discover 


quickly afterwards that their last state 
is worse than their first. This is the 
degradation of spiritual healing, for 
it misunderstands its whole meaning. 

The Meaning of Spiritual Healing 

What then shall we say of spiritual 
healing ? 

First that, in the experience of the 
Church, it is extremely rare. Over 
against Christian Science and healing 
sects, we must be sober and realize 


that medicine cures more often and 
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more surely than the charismatic healer 
or Holy Unction. 

But, secondly, we must not forget 
that spiritual healing, though rare, is 
very real. When it comes, it can come 
with a dramatic suddenness and spec- 
tacular character which far outdistance 
modern medicine. That is why we must 
aways provide the occasion for it. 
Here ministers have often been most 
lax, either from disbelief or from ig- 
norance. By prayer or unction, or 
with the help of the charismatic healer, 
we are in duty bound to set the stage, 
as it were, through which the Spirit 
of God may operate. It is God and not 
we who does the healing; but without 
our prayers and sacraments, the chan- 
nels of His grace may be wanting. We 
must not raise false hopes; neither 
must we quench the Spirit. When right 
relations with God are _ established 
through confession of sins and thanks- 
giving, who can say if the Spirit will 
not raise up the sick man? We wait 
on the Spirit of God, earnestly believ- 
ing that He works with power. The 
issue is in His hands, who creates and 
redeems according to His good plea- 
sure. The miracle may come through 
our unworthy hands, if we earnestly 
prepare for it, neither disbelieving nor 
being over-anxious. For it is not bodily 
health which is of supreme importance, 
but right relations with God. 

Ultimately we all die, and sickness, 
the consequence of sin, overcomes us 
all, till in the resurrection we are made 
ne with Christ. This tragic element 
in mortal existence must be the back- 
ground against which we understand 
iritual healing. It is a token of the 
tésurrection, an instance of the way in 
which the Church participates even 
now in the Kingdom. It is an aspect 
of realized eschatology. But just as 
the Church is not yet the Kingdom, 
but only a foreshadowing of it, and just 
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as we now possess the Spirit, but only 
as a token or “earnest” of a future in- 
heritance, so the miracle of healing is 
but a breaking through of powers to 
be realized in the future, when death 
shall be swallowed up in victory. 


So when we approach the bedside of 
the sick, let us pray earnestly for heal- 
ing, let us bring the New Testament 
sacrament of Unction, let us tell the 
stories of Jesus’ miracles, as did the 
ancient liturgies for the visitation of 
the sick. Let us wait upon God with 
faith and expectation; but let us not 
be over-anxious for the things of this 
world. We can serve God in health, 
but sometimes even more through the 
mystery of sickness, whose redemption 
lies deeper than merely being rid of 
it. It lies in the redemption of sin of 
which sickness is an outward token 
of the disruption of created nature. 

This final victory, accomplished in 
the Christ, lies at the end of history. 
We participate in it by anticipation in 
the Church, but only by anticipation. 
Sometimes the powers of the life to 
come break in upon our mortal exist- 
ence and point us toward that End to 
which we move in Christ. But these 
are but transitory tokens of what is 
not yet fulfilled. To claim more for 
spiritual healing than that is to beguile 
the innocent and to sow the seeds of 
tragedy darker than sickness itself. It 
is to raise false hopes and to teach 
men to put their faith in the body 
rather than in Christ. 


Miracles 

It may be well, finally, to ask in 
what sense spontaneous healings can 
be called miracles. Let us begin by 
realizing that such healings occur out- 
side as well as within a religious con- 
text. The charismatic healer, more- 
over, is not always a religious man. 
Like every mortal gift, religion has 
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no monopoly of this kind of healing. 
Spontaneous cures occur within many 
different contexts and are undoubted- 
ly related to that mysterious ‘psi’ ele- 
ment in human nature, which modern 
para-psychology posits to explain such 
powers as extra-sensory perception and 
so on. What makes such cures ‘spirit- 
ual’ is their religious relationship. 
That gives them the character of 
miracles. 

Now a miracle is not the changing 
of a pre-determined course of nature 
by an arbitrary God. Rather is it the 
emergence of latent, creative powers 
within a religious context. Miracles are 
both ‘signs’ and ‘powers’ (to use the 
New Testament words). Signs be- 
cause they point to God; powers be- 
cause of their unusual and dynamic 
character. It is by virtue of the latter 
that they are able to point to God. 
Their surprising nature symbolizes 
His Otherness. 

Not every spontaneous cure there- 
fore, is a miracle ; but only those which 
are seen to disclose God, which awaken 
faith and which reveal, rather than 
obscure, the Creator behind His works. 
Miracles are translucent of the Divine ; 
for they direct the attention not to 
themselves, but beyond themselves to 
their Source. They have a ‘natural’ 
explanation, in the sense that they be- 
long to the created order and follow 
its patterns. As we have said, spon- 
taneous healings are related to the 
‘psi’ factor in our nature. But what 
makes them miracles is not that they 
happen, but that they have the trans- 
parent quality of revealing God. 

The close connection between reli- 
gious disciplines and the ‘psi’ factor 
is one of the things which the history 
of religion amply demonstrates, and 
which invites much more serious study 
than it has yet received. The element 
of the miraculous in ancient and medi- 


eval religion has often enough not 
been taken seriously. But when we see 
it in this light, as the emergence of 
creative powers in a religious context, 
much that was formerly dark and dis. 
credited, becomes illuminated. Miracles 
do not dispense with the order of 
created nature. They are that part oj 
nature through which the religious 
man can most easily detect the Divine. 

When, then, we pray for the miracle 
of religious healing, we do not pray 
for something beyond the order oj 
nature, but for the emergence of crea- 
tive powers which as much belong to 
that order as any other. It is no more 
“natural” for a disease to pursue its 
usual course, than for it to eventuate 
in spontaneous healing. The difference 
lies in the kind of natural powers that 
are brought to bear on the situation. 
It is no more ‘natural’ (though cer- 
tainly more usual) for me to learn 
what is in my wife’s mind by her tell 
ing me directly, than for me to sense 
it through telepathy. They are just two 
different ways in which the created 
order works. 


Summary 


To summarize: we must accept the 
importance of spontaneous healings 
for religion. We can _ distinguish 
“charismatic” from  “sacramental’ 
cures. We should recognize the infre- 
quence of such healings, but we should 
equally appreciate their reality. We 
should understand them in terms of 
realized eschatology, and should pro 
vide the occasion by prayer, holy 
unction and so on, through which such 
healing may be brought to the sick 
But our primary concern should be 
right relations with God. We should 
await the gift of healing with faith 
and patience; but we should not be 
over-anxious about it or desire it more 
than we desire God. 
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Science and Spiritual Healing 


The Basic Principle of Spiritual Healing 


Is the Recognition of Powers Which 


Transcend Those of the Human Mind 


BY GOTTHARD BOOTH, M. D. 


Associate of the Seminar on 
Religion and Health 
Columbia University 


N THE course of the last thirty 

years an increasing number of phy- 
sicians and laymen have accepted the 
concept that illnesses of mind and body 
can be caused by psychological influ- 
ences and that they can be treated suc- 
essfully by psychologic methods. Much 
of this development, is recognized now- 
adays as scientifically well founded be- 
cause the findings satisfied two crucial 
riteria: they occurred often enough to 
he statistically significant and the ob- 
tvations could be repeated experi- 
mentally in hospital or laboratory. 
“Spiritual healing” cannot expect to be 
recognized on the same basis: it does 
not occur often enough to satisfy the 
tatisticians and: it cannot be produced 
teliberately either by renowned healers 
ot by visits to Lourdes and similar 
places. Even more inacceptable to most 
sientisis is the claim that healing can 
be effected without direct contact with 
the patient as this is claimed for inter- 
cessory prayer and for many individual 


healers. The existence of such cases is 
either ignored or explained as due to 
coincidence, the venerable deus 
machina of old and new fiction. 

The negative attitude of the majority 
of contemporary scientists and edu- 
cated laymen should not be taken for a 
scientific verdict that spiritual healing 
is impossible. Its two main features: 
unusual behavior of matter and com- 
munication without physical means of 
transmission have been proven possible 
according to the most exacting stand- 
ards of science. The reasons for skep- 
ticism regarding such cures will be dis- 
cussed after the theoretical foundations 
miraculous cures have been 
amined. 

As to the concept of matter on which 
we base our everyday actions, its ap- 
parent solidity has been proven an il- 
lusion of our sense organs. It comes 
about in a manner roughly similar to 
the illusion of solid objects in three di- 
mensional moving pictures: as a result 
of electronic processes which take place 
in practically empty space. The space 
occupied at any given moment by elec- 
trons is less than the billionth part of 
the most solid object perceived by our 
senses so that the “material” part of 
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our body could be contained in as little 
space as occupied by a droplet of water. 
Not only is the solidity of the body an 
illusion, but also that the electronic 
pattern behind it is maintained by 
rigid laws of nature. Careful observa- 
tion of individual atoms has proven 
that the electrons composing them 
behave in a completely unpredictable 
manner. In large numbers of atoms 
only we find the regularities which have 
impressed physicists until the beginning 
of the present century as immutable 
laws of nature. 


HIS TYPE of orderliness found in 

large numbers is of the same char- 
acter as the constant density of the 
crowd streaming each weekday from a 
certain commuters’ train. Some of the 
individuals composing this crowd are 
different from one day to the next due 
to personal circumstances like over- 
sleeping, illness, vacations, etc., but 
these varieties of individuals cancel 
each other out so that the railroad com- 
pany can organize its services accord- 
ingly. There is, however, no immutable 
law of nature why the usually crowded 
train should not run empty on a certain 
day because by coincidence all the ex- 
pected passengers had for different 
personal reasons failed to use this train. 
Similarly the physicists assure us that 
no law of nature would be violated if, 
for instance, this magazine before you 
should suddenly fall out of your sight. 
Accidentally all the electrons com- 
posing it could have moved into a pat- 
tern allowing it to fall through the 
empty spaces composing your hand 
or desk like salt running through the 
top of a salt shaker. The probability 
of such an event is small, but by no 
means infinitesimal. It can be defined 
by a scientifically respectable mathe- 
matical formula. All this has been de- 
scribed by Eddington in his classic 


May 


The Nature of the Physical World 
twenty-five years ago and may be con- 
sidered a reliable account. 

Applying the foregoing, for instance, 
to the miraculous disappearance of a 
cancer, such an event does not contra- 
dict the medical experience that the 
overwhelming majority of cancers 
spontaneously grow until they have 
destroyed the life of the organism. 
Medicine has known for some time 
that “spontaneous cures’ of cancer do 
occur, but so far scientists have not 
investigated the circumstances under 
which they took place. At the present 
time such research is under way. It 
suggests that spiritual healing fits into 
the general concept developed by psy- 
chosomatic medicine: that bodily dis- 
eases express specific pyschological 
conditions of the patient and that they 
disappear if the underlying condition 
has disappeared spontaneously or by 
treatment. 

Spiritual healing agrees with psy- 
chosomatic medicine in its recognition 
that there is a meaningful connection 
between illness and the psychology of 
the patient; it also agrees with the ex- 
periences of medical psychotherapy re 
garding the importance of the total in- 
dividual situation. Unlike routine sut- 
gery and drug medicine, the personali- 
ties of the healer and the healed play 
an important role for the outcome of 
the treatment: the most expert hypno- 
tist cannot force the hypnotized person 
to do anything violating his conscience, 
nor can each expert psychoanalyst 
analyze successfully any curable pe 
tient. It seems only reasonable to a& 
sume that spiritual values are part of 
the factors affecting therapy. In the 
course of the last sixteen years the 
work of Szondi has clarified some 
the deeper psychological values which 
direct and limit all significant humat 
relationships such as the encounter 
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healer and healed. These findings have 
been verified by different methods so 
that they can be considered as scien- 
tifically established. They are likely 
to throw further light on the selective 
character of spiritual healings. 

The second aspect of the phenom- 
enon arousing skepticism is the claim 
that a person can be cured without 
being conscious that healing efforts are 
made in his behalf. The existence of 
such so-called telepathic rapport has 
been firmly established by many meth- 
ods: the meticulous case work of the 
members of the British and American 
Societies for Psychical Research, the 
experimental work of Rhine at Duke 
University,* and the work of psycho- 
analysts who could demonstrate that 
telepathic rapport takes place under 
specific psychological conditions of the 
patient, the physician, and other per- 
sons. 


S IT appears from the preceding 

statements, neither the unusual 
physical changes nor the unusual forms 
of communication found in spiritual 
healing are incompatible with our 
scientific knowledge of physics and of 
psychology. To explain the resistance 
against the acceptance of these phe- 
nomena one must consider their prac- 
tical and psychological implications. 
From a practical point of view it is 
evident that no spiritual healer and no 
spiritual healing center, such as 
Lourdes, has accomplished cures fre- 
quently enough to warrant the substi- 
tution of spiritual healing for the cur- 
rent methods of orthodox medicine. 
Almost all physicians have encountered 
sad cases of a curable disease becom- 
ing fatal while under some form of 
spiritual treatment. As our systems of 
public welfare proceed on a statistical 
*New World of the Mind, William Sloane 
Associates. 


basis, spiritual healing cannot be ad- 
vocated as a substitute for medical 
healing, but only as part of therapy. 
The psychological reason for the gen- 
eral skepticism regarding spiritual 
healing is more significant, however. 

Medical healing, as commonly prac- 
ticed, is based on a materialistic and 
anthropocentric concept of the world. 
Until Planck and Einstein revolution- 
ized physics fifty years ago western 
scientists had been convinced that 
everything in the material world fol- 
lowed strict deterministic laws, that 
same causes produced the same effects 
and that the scientific physician of the 
future would be able to cure each ill- 
ness by applying a specific remedy. 
Originally even psychoanalytic therapy 
was conceived of in a similar mechan- 
istic fashion: bad psychological influ- 
ences had produced bad psychological 
conditions; the psychoanalyst substi- 
tuted good influences which should 
produce good psychological conditions. 
In the classical scheme of therapy the 
ideal physician changes the world by 
applying the “laws” of biology, psy- 
chology, and economics to all medical 
problems. This role of the scientific 
magician has been so flattering to 
western physicians and scientists that 
most of them are still clinging to it, 
although it is scientifically untenable. 

In this unrealistic faith the medical 
profession is strengthened by the hyp- 
notic effect of public demands. The 
increasing spiritual insecurity of mod- 
ern man has made him more and more 
dependent on bodily and economic 
security. He has concentrated on the 
prolongation of life and the raising 
of economic standards as illness and 
deprivation are no longer the accept- 
able price of spiritual pursuits. News 
about “wonder drugs,” “miracle 
cures,” “magic bullets,” “psychosur- 
gery,’ ete., are therefore a_ favorite 
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staple of journalists and publishers. 
Even religious best sellers, their titles 
notwithstanding, have attracted their 
public often by the promise of material 
advantages to be derived from reli- 
gious practice. 

At the present time the beneficial 
power of science has become clearly 
recognizable as subject to serious limi- 
tations. Its wonders appear most con- 
vincingly in small areas of life, because 
they are based on the strict causality 
which is observable only under ideal 
laboratory conditions. In perfecting the 
magic of the laboratory, man turned 
his back on the wider implications of 
what he was doing. The men, for 
instance, who bombarded the atom with 
electrons were motivated by the search 
for the truth about the structure of 
matter. Nothing destructive seemed to 
be involved in bringing force to bear 
on isolated atoms in a scientific ap- 
paratus. Yet the psychological observer 
realizes that the striving of the human 
will for the mastery of his environ- 
ment is the same in the scientist bom- 
barding an individual atom, and the 
statesman who decides to launch an 
atomic attack on the capital of an in- 
dividual nation. The ethics motivating 
scientific and political aggression, 
respectively, may be of a different 
order, but it is not an irrational acci- 
dent that the scientists wielding de- 
structive powers against atoms pro- 
duced also destructive weapons against 
men. 


HIS MAY serve as an example for 

the unforseeable consequences of 
scientific research and the practical 
consequences of the ethos which ani- 
mates the scientists, in this case the 
devotion to the advancement of the 
human mind. Obviously, it can serve 
constructive purposes as well, e.g., the 
cure of cancer, peaceful industries, 


etc., but it must be recognized that the 
most basic principle of modern science 
is based on the faith that man knows 
good and evil, and that he is the ulti- 
mate authority on the use of his 
powers. Contrary to current scientific 
therapy the basic principle of spiritual 
healing is the recognition of powers 
which transcend those of the human 
mind. Here the cure depends on values 
which cannot be made by man, but 
which must be accepted. 

Spiritual healing has never claimed 
that it can be taught like hypnosis or 
psychoanalysis. Individual healers con- 
sider their power as a “gift,” a “char- 
isma” which they may attribute to an 
accident of nature or to the will of 
God. In the case of holy places and 
religious rites the recognition of the 
superhuman power is explicit. This 
feature of spiritual healing is naturally 
offensive to all scientists who cling to 
the ideal of “man for himself” and his 
future as the master of the earth, if 
not of the universe. It produces an 
emotional resistance which is enforced 
by the spectacle of irresponsible quacks 
who exploit real or pretended healing 
power for personal gain. This, unfor- 
tunately, is one of the great moral 
hazards to which so many individuals 
and sects have succumbed. 

From the point of view of medicine 
the only rational attitude toward spirit- 
ual healing is the recognition that the 
outcome of an illness depends on in- 
fluences not subject to will. This in- 
sight is an addition to the general 
progress of our medical knowledge, 
which has been proceeding from the 
immediately observable to features 
which revealed themselves only to more 
comprehensive and abstract investiga- 
tions. In the case of tuberculosis, for 
example, we see nowadays that the in- 
flamed spot of lung around the Koch 
hacilli is only the most visible result 
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of a vast number of less obvious, 
though equally indispensable conditions 
such as the general state of health of 
the patient at the time he encountered 
a pathogenic number of virulent bacilli. 
Underlying this encounter we have to 
consider the hereditary disposition of 
the individual, the quality of his emo- 
tional relationships, his socio-economic 
situation, etc. Just as the top point of 
a pyramid is most striking and most 
widely seen only thanks to mostly in- 
visible stone underneath, so 
the spot of the lung visible in the x-ray 
and under the miscroscope exists only 
due to more or less invisible factors 
just enumerated. The spiritual condi- 
tion of the patient becomes now evi- 
dent as an additional f which 


masses 


tactor 
governs appearance and disappearance 
of a sick spot of the body. This dis- 
covery does not come as a surprise to 
those who followed the evolution of 
psychoanalysis and of psychosomatic 
medicine with an open mind, not to 
mention those adhering to a religious 
faith. 


HE preceding facts and considera- 

tions lead to the conclusion that 
the medical treatment of illness in- 
cludes concern with the spiritual condi- 
tion of the patient. No examination of 
a patient is complete in which the phy- 
sician has not evaluated the possibility 
that this sphere requires special reli- 
gious attention. As so many a patient 
nowadays has little or no conscious 
spiritual side, the 
physician cannot always do anything 
about this aspect of the illness, even 
where he recognizes it, just as he is 
often aware of unhealthy family condi- 
tions without seeing an opening for 
psychotherapy. It is evident, however, 
that spiritual influences are underlying 
all the therapeutic methods recognized 


awareness of his 


by scientific medicine. They must be 


considered when we try to. explain 
why some patients die unexpectedly al- 
though all the material and psycho- 
logical conditions made the prognosis 
favorable, why “hopeless” cases some- 
times recover against all scientifically 
established odds. 

The recognition of spiritual healing 
does not make other therapeutic meth- 
ods obsolete. One can hardly deny that 
the more common and therefore better 
known processes of physics, biology, 
and psychology are all parts of divine 
creation. The cases of miraculous 
healing, not involving biological and 
psychological agents, appear as more 
direct expressions of the spiritual re- 
lationship between God and the indi- 
vidual. This relationship is not out- 
side of man’s scientific endeavors. 
Spiritual healing reminds us that the 
old concept of the four faculties of the 
medieval university had its justifica- 
tion. We cannot hope to understand 
man fully through the methods of 
medicine, philosophy, and law alone; 
we need theology too. This type of 
scientific approach brings us back to 
the real meaning of science: know- 
ledge. 

It has been one of the unfortunate 
consequences of the mechanistic era of 
physics that it was considered the main 
criterion of scientific progress that it 
permitted prediction and conscious 
manipulation of the future. This ar- 
rogant misunderstanding of science 
left no place for the spiritual element 
in medicine. The scientist who has 
faced the tremendous depths and 
powers in the unconscious part of the 
soul will recognize that healing means 
not only the fighting of evil forces, but 
also humble accepting of powers which 
surpass human ingenuity. Scientific 
research into the nature of spiritual 
healing is likely to add to our insights 
into the meaning of illness and health. 
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Why pay more for 


LIFE INSURANCE 
than you need to, 
Ministers Life and Casually Union... 


. actually sells a $6,000 policy at the same price 
as the usual $5,000 policy! 


Why buy life insurance elsewhere when 
you are entitled to a lower cost “‘preferred 
risk” policy? Professional religious work- 
ers may benefit by legal reserve life insur- 
ance at a lower rate. 


The savings are substantial. An individ- 
ual can buy our insurance at $2 to $7 per 
thousand less, depending on his age and 
the type of policy. 


New, Double Protection Plan gives you twice as much insurance at only 
25% to 35% added cost. As an example, at 35 years of age, a man 
pays only $53.83 the first year and $71.83 thereafter for a $5000 policy 
on the double protection plan. Think what $5000 would mean to the 
happiness and well-being of your family! 


YOUR SALESMAN—THE MAILMAN! 


For fifty years, we have sold insurance entirely ~ 
by mail. You benefit by saving the usual sales 
commission on life, health, accident and hospital 
insurance—plus the fact that there is no one to 
“pressure” you into buying. Your questions and 
problems are invited. We do our best to mail you 
an answer quickly, clearly, completely. 


TELL YOUR FRIENDS! | THE MINISTERS LIFE AND CASUALTY UNION ch? 

All policies are also 
ilabl 

120 Minister’s Life Building, Minneapolis 16, Minnesota 
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Pastoral Psychology and Faith Healing 


The Main Task of the Pastoral Psychologist 


Is to Develop Methods of Spiritual Healing 


Together with Theoretical and Theological 


Criteria by Which to Judge the 


Soundness of His Methods 


BY WAYNE E. OATES 


Professor of Pastoral Care 
Southern Baptist Theological Seminary 


ERSONAL religion in its full 
flower, unencumbered by the 
negative after-thoughts of a tired civil- 
ization, usually draws a straight line 
of connection between faith and health. 
No amount of exegetical casuistry can 
remove the practice of faith healing 
from the center of the reality of the 
person and work of Christ. Only a 
wish not to see it can blind one to the 
continuous constellations of faith heal- 
ing groups that have formed among 
Christians from the beginning of the 
Christian era until now. Only an ivory 
tower existence can insulate one from 
the knowledge of the variety of healing 
groups among Christians today. Care- 
ful confrontation of the salient issues 
at stake in the practice of faith healing 
is in order for those who engage in 
the practice of pastoral psychology. 


What are some of the psychological 
issues at stake in faith healing? 

(A.) The first issue at stake is the 
essentially charismatic nature of much 
that is today being given us as “scien- 
tific’ counseling. Both in the realm of 
pastoral counseling (and its mainspring 
of secular psychotherapy) a pastoral 
psychologist is more and more im- 
pressed by the fact that both he and 
his colleagues depend upon certain 
personal gifts of insight and action 
when the path of a given counseling 
relationship becomes a new one, one 
which has not been traversed before. 
In order to keep from appearing too 
pious, we are likely to say: “I followed 
a hunch here, and it paid off.” Only 
occasionally will we say what we as 
incurably religious folk feel “deep 
down.” If we did say that, we would 
likely say: “I moved on faith here. | 
trusted in the Lord, and He revealed 
to me which way I should go with this 
person.” 

Furthermore, the indescribability of 


ly 
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our experience as counselors as we 
participate in non-verbal levels of com- 
munication with counselees makes of 
our healing work as counselors an in- 
tense relationship of faith. As Korzy- 
bski has said, we can only “point at” 
and can never verbalize the ineffable 
realities with which we grapple day 
after day in a consistent counseling 
ministry. The religious person searches 
for methods of communicating both 
with himself and others about this in 
terms of the thought of the great mys- 
tics and poetic seers of other days, as 
well as in the words of novelists and 
dramatists. The scientific psychologist 
and/or psychotherapist may develop a 
clandestine relationship to parapsy- 
chology or to the Baghavad Gita in 
order to avoid re-examining the ori- 
ginal sources of the Christian tradition 
from which bad religious education and 
pastoral carelessness have alienated 
him. 


EVERTHELESS, most counsel- 
ing still reveals that “X” quality 
that is “given” and not achieved, felt 
and not understood, which makes of 
counseling an art and not a science, 
an act of faith and not merely of sight. 
This is the first consideration for the 
more sophisticated reader of this article 
on “faith healing.” 
(B.) The second issue at stake in 
a consideration of faith healing is an 
indictment of both trained medical 
doctors (and there are still too many 
of them with insufficient training for 
the social responsibility they are ac- 
cepting) and of trained ministers. 
These professionally trained persons 
have gravitated geographically to the 
city and away from the rural areas of 
the world. They have gravitated up- 
ward in their social class and away 
from the lower social classes. As a re- 
sult, the medical aid and the religious 


instruction available to the lowest 
classes of our country, and especially 
to the rural people, quite regularly 
consists of the “home remedies” of 
both medicine and religion. In fact, to 
put it bluntly, if large segments of peo- 
ple in the areas where I have been 
pastor get healed, it will be by faith in 
God alone. Only God and their pray- 
ing neighbors are really on the job. 
This fact was true also in the days of 
the writing of the New and Old Testa- 
ments. Few medical resources were 
available. This intensified the depend- 
ence of people upon God (and upon 
their dietary laws which they perceived 
to be from God). By the same token 
such naive simplifications of life are 
unencumbered by the pseudo-philo- 
sophical vagaries of a dyspeptic cul- 
ture. Likewise, the lack of tangible and 
demonstrated medical procedures 
quickened their search for a theological 
world view that was adequate to take 
care of them in a day when life was 
even more uncertain than it is now. 
(C.) psycho-social observation 
needs clarification at this point. Neither 
the professional medical practitioner 
(without psychiatric orientation), nor 
the professional religious practitioner 
has tended to take seriously the com- 
plaints of people which do not easily 
fit their “rule of thumb,” and “quickie” 
techniques and theories of “what-is- 
wrong- with- people- and- how- to- get- 
them-well” protect the doctor and the 
minister from the risks and rubs in- 
volved in a personal encounter with 
the patient himself. No inter-personal 
relationships are necessary. This 1s 
brilliantly seen in a dialogue from the 
play by Tennessee Williams, “Summer 
and Smoke.”* The words pass between 
a sick girl and a medical student as they 


*(See Best American Plays, 1945-1951. 
John Gassner, Ed., New York: Crown Pub- 
lishers, 1952. pp. 672-673.) 
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discuss the treatment which she had re- 
ceived from her doctor, the medical 
student’s father. 

Atma: Well, I am a great admirer 
of your father, as well as a patient. 
It's such a comfort knowing that he’s 
right next door, within arm’s reach as 
it were! 

Joun: Why? Do you have fits? 

AtMA: Fits? (She throws back her 
head with a peal of gay laughter) Why 
no, but I do have attacks !—of nervous 
heart trouble. Which can be so alarm- 
ing that I run straight to your father! 

Joun: At two or three in the morn- 
ing ? 

Atma: Yes, as late as that, even 

. oceasionally. He’s very patient with 
me. 

Joun: But does you no good? 

ALMA: He always reassures me. 

Joun: Temporarily ? 

Atma: Yes... 

Joun: Don’t you want more than 
that ? 

Atma: What? 

Joun: It’s none of my business. 

AtMA: What were you going to 
say ? 

Joun: You're Dad’s patient. But I 
have an idea... 

ALMA: Please go on! (John laughs 
alittle.) Now you have to go on! You 
can’t leave me up in the air! What 
were you going to tell me? 

Joun: Only that I suspect you need 
something more than a little temporary 
reassurance. 


SIMILAR report is made by a 
pastor : 

“The husband had been one of the 
wickedest men in our community. Then 
during our annual revival in the Meth- 
odist Church, he had been gloriously 
saved. It was truly one of the most 
genuine conversions I had ever seen. 


But he had a cross to bear in that his 
wife, who had before been a very ac- 
tive Christian, began to lose interest in 
religion. She quit her offices in the 
church and soon quit coming to church 
altogether. Then she became openly 
critical of him and his “religious fan- 
aticism.” I really lost patience with her. 
Instead of being a help to this new 
convert, she was a stumbling block. 

“Then one day while visiting in their 
home, I spoke to her directly about it. 
She broke down into tears and told me 
that before they had moved to our 
community she had been divorced. He 
had married her before he became a 
Christian. Now that he had become a 
Christian, he felt that he was living 
in adultery for having married a di- 
vorced woman. Therefore, he had de- 
cided to keep up the appearances of 
a happy and religious home, but never 
to have sexual relations with her at 
all. This has been going on since his 
conversion two years ago. She is about 
wild.” 

Both the doctor and the minister 
can be so involved in dispensing their 
“standardized” solutions to people’s 
problems that they allow the more per- 
sonal aspects of their ministry to go 
undone. Such persons as have been 
mentioned are ready prey for cultic 
groups that emphasize faith healing, all 
out of proportion to common sense, 
intelligent medical practice, or sound 
religious teaching. 

In lower class social groups that 
tend to be uneducated, economically 
underprivileged, and religiously unso- 
phisticated, the cultural pattern of 
thinking is such as to make them 
naively dependent upon authoritarian 
and hypnotic faith healers who work 
among them as representatives of the 
sects. Similarly persons in upper mid- 
dle classes and upper classes (who 
nevertheless are given to boredom, a 
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loss of meaning, and who are borne 
down by emptiness of existence) quite 
often turn to the sophisticated types 
of faith healers found in the cults such 
as Theosophy, New Thought, Unity, 
and the like. The psychology of social 
classes has much to teach at this point. 
A pastor cannot effectively grasp and 
cope with the needs for his people 
for health through faith apart from 
an ordered sociological insight and 
information. 

(D.) One of the main tasks of a 
pastoral psychologist is to develop 
methods of spiritual healing and to 
develop ethical and theological criteria 
by which to judge the soundness of 
his methods as they are developed. The 
psycho-ethical criteria for distinguish- 
ing valid methods of faith healing from 
spurious ones need clarification. 

1. The first way of making this 
distinction inheres in the kind of 
answer the healer gives to the fact of 
death. This lies at the core of the 
problem of disease and the search for 
health. Death is the hallmark of man’s 
finitude, decisive crises, and is thrust 
upon him in illness. The way in which 
a faith healer deals with the fact of 
death is a criterion as to determining 
whether he is to be trusted wholeheart- 
edly. Faith healers have historically 
dealt with the fact of death in two 
ways: 


HE FAITH healer who denies, 

distorts, or glosses over the fact 
of physical death does his healing on 
the basis of unreality. The Johannine 
story of the raising of Lazarus pin- 
points this distinction. The disciples 
wanted to believe that Lazarus’ condi- 
tion was something else other than 
death. They said that it was sleep, but 
Jesus is interpreted by the author: 


Now Jesus had spoken of his death, but 
they thought that he meant taking rest 


in sleep. Then Jesus told them plainly, 
‘Lazarus is dead’. . . John 11:13-14a., 


Further in the narrative, the author 
underlines this again by referring to 
the fact of the smell of the decaying 
body of a person who had been dead 
four days. (See vv. 38-40.) 

Once, however, a faith healer has, 
on the basis of a barrage of theosoph- 
ical teaching, convinced the sick per- 
son that there is no such thing as 
death, then he can relax the power of 
the disease for a season. However, this 
is the seed-bed of neurosis itself. The 
needs of the person to feel that he is 
exempt from death, which is the com- 
mon lot of humanity, come into action. 
The disease has not been healed, but 
has moved from an organic point of 
concentration to a _ psychoneurotic 
center of unreality in thought. Such 
an unrealistic approach to death itself 
borders upon sorcery, and as such, is 
spurious. The dramatic, temporary re- 
sults of such sorcery are often quite 
convincing at first. However, such re- 
sults are dependent upon continued ex- 
posure to the influence of the so-called 
therapist who produces similar results 
again and again by the repetition of 
the first procedure. 

From a psychological point of view 
such: releases from anxiety and its re- 
sultant symptoms are sought by pas- 
sive-dependent individuals who have a 
high degree of “extractive eroticism” 
in their make-up. The repeated incan- 
tations of the religious personage tend 
to be gratification “long-circuits” for 
otherwise unacceptable and unmanage- 
able erotic impulses. 

2. A second and antithetical approach 
to the fact of death is the realism of 
the Christian view of death and the 
practice of counseling. Jesus put it 
paradoxically when he said: “If any 
man would come after me, let him deny 
himself and take up his cross and fol- 
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low me. For whoever would save his 
life will lose it, and whoever loses his 
life for my sake will find it.” (Mat- 
thew 16: 24-25) This passage is set 
in the context of Jesus’ own acceptance 
of the inevitability of his own death 
on the cross. Partially following the 
thought of Schopenhauer, we can say 
that “death is the price we pay for 
life.’ The secret of disease and death 
lies in birth, and the secret of health 
and life lies in the acceptance of death 
as a reality. 

In the context of this realism about 
death, the fact of Christian cross-bear- 
ing—i.e., the acceptance of the reality 
of our creatureliness, finitude, and 
limitation epitomized in the fact of 
death—cannot be deleted from healing 
without removing faith from it. Such 
healing is no longer faith healing but 
is sorcery and magic. 

The drama of actual healings in 
which I have participated were heal- 
ings for a period of time (for all heal- 
ing is simply the delaying—not the re- 
moval—of the time of death). One 
person was a forty-five year old Bap- 
tist minister who was admitted to the 
hospital (of which I was chaplain) 
after suffering a heart attack. He spent 
about three weeks trying “with all his 
might” to live. He kept getting worse 
until his doctors felt that he had only 
afew more hours to live. The man was 
told by his doctors of the seriousness 
of his condition. He accepted the fact 
of his impending death and bade his 
family farewell. He discussed his 
funeral with:me. His family were so 
upset that they had to be put to bed 
themselves. I went from his room to 
theirs from time to time, letting them 
know how he was. 

Gradually, though, the man began 
to recover. Twenty-four hours, then 
forty-eight hours passed, and he began 
to take a new hold on life which 


strengthened daily. About a month 
later he was dismissed from the hos- 
pital. He was told to reduce his activi- 
ties and to re-order his plan of life. 
This he did and he lived five years 
longer. My own interpretation of these 
facts is that having accepted the factual 
presence of death on faith in God, this 
man was given a new lease on life. 

3. Another facet of a legitimate and 
realistic faith healing is that some peo- 
ple actually decide to die. Their raison 
d'etre is not in this life. Nor is this 
always simply a manifestation of the 
“suicide” impulse as such. Rather it 
may be the affirmation of a larger 
life. God’s methods of healing are not 
all finite ones and sometimes the 
“medicine of immortality” alone can 
heal. For instance, I conferred one 
Sunday morning with a sixty-three 
year old woman patient. She told me 
that she was being dismissed that day 
by her doctor. She was suffering from 
a mild arthritis and was “in for a 
check-up.” In the course of our brief 
chat she told me that her husband had 
died three weeks before. One week 
before, her only son had been com- 
mitted to a state hospital, and her 
“homestead” was to be sold to pay off 
debts. 

She asked me to pray for her and 
her son. I did so and bade her good- 
bye. She took a walk down the hall 
about half an hour later and dropped 
dead in the hall. I was deeply moved 
by this and conferred with her doctor. 
He said that he felt that she had no 
good reason for living and “decided 
to go on to her reward.” He reassured 
me by saying: “You and I have little 
right to contest her decision. I think it 
was a good one!” 


T IS a fact, as far as I can discover, 
that there is a line in the course of 
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many serious illnesses at which the 
will to live or the decision to die be- 
come quite determinative in the prog- 
nosis of the patient. It is at these 
points, then, that the man of faith 
functions as healer. With tense, 
anxious, warring personalities, he 
actually calls something of a “contend- 
ing spirit” out of the person. Then 
through an act of surrender the person 
“makes his peace” with the fact of 
his finitude, weakness, and limitation. 
He accepts death and gains life. 
Harry M. Tiebout describes this in 
precise psychological concepts in his 
description of “the act of surrender in 
the treatment of the alcoholic.” He 
defines this act of surrender as “‘a mo- 
ment when the unconscious forces of 
defiance and grandiosity actually cease 
to function effectively. When that hap- 
pens the individual is wide open to 
reality ; he can listen and learn without 
conflict and fighting back. He is re- 
ceptive to life, not antagonistic. He 
senses relatedness and an at-oneness 
which become the sources of an inner 
peace and serenity, the possession of 
which frees the individual from his 
compulsion to drink. In other words, 
an act of surrender is an occasion when 
the individual no longer fights life but 
accepts it.” (PasroraL PsycHo.ocy, 
Vol. I, No. 2, March, 1950, pp. 32-41). 
On the other hand, a pastor has to 
deal with the submissive, resigned, dis- 
heartened, and cast down _ person. 
Here the man of faith functions as a 
“son of encouragement,” putting “heart 
into” these persons. Thus they are 
made whole by reasons of their new 
found faith at his hands. For a while, 
they actually draw upon his faith. He 
“perceives that strength goes out of 
him.” Yet, if he is personally com- 
mitted to God and responsibly related 
to God, and not exploitatively seeking 
to “use” and manipulate God as would 
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a sorcerer, then his strength is like the 
widow's cruse of oil: it can be given 
without being depleted. 

Paradoxically enough, however, the 
healer who has faith must also hay 
faith in the right of the person to die 
if he chooses. Even Rogers suggests 
this when he says in Client. 
Centered Therapy: 


his 


To me it appears that only as the 
therapist is completely willing that any 
outcome, any direction, may be chosen 
—only then does he realize the vital 
strength of the capacity and potentiality 
of the individual for constructive action. 
It is as he is willing for death to be the 
choice, that life is chosen; for neurotic- 
ism to be the choice, that a healthy 
normality is chosen. The more com- 
pletely he acts upon this central hypo- 
thesis, the more convincing is the evi- 
dence that the hypothesis is correct. 
(Rogers, Carl, Client-Centered Therapy. 
New York: Houghton Mifflin, 1951, pp. 
48-49.) 


PASTORAL more 
specifically, is called upon to have 

faith enough in God, furthermore to 
know that healing itself is a finite and 
impermanent goal. God is greater than 
healing and to make healing the center 
and end of existence is to destroy the 
meaning of existence itself. It is to 
hecome an idolator, not far removed 
from the physical culture enthusiasts 
who worship at the shrine of _ the 
voung, unblemished, and __ perfectly 
healthy body! 
4. Another criterion for evaluating 
the validity of faith healing procedures 
is found in a psychological analysis of 
the way in which authority is used in 
the process of therapy. Authority has 
a large place in all healing. The word 
“authority” needs to be understood 
here in its more Biblical meaning of 
“power” or “strength” or “virtue.” All 
healing tends to take place in the con- 
text of an understood and accepted 


counselor, 
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authority-relationship. Even non-direc- 
tive therapy takes place in an authori- 
tarian context in that the client comes 
toa counselor “who is supposed to be 
good,” whose training gives him a cer- 
tain “right” to practice his therapy. 
The exaggerated authority elements, 
however, in a faith healing relationship 
account for both the drama and the 
fickleness of results as compared with 
the less dramatic and more enduring 
changes effected in more permissive— 
but not necessarily less religious—heal- 
ing relationships. Inherently, the power 
to heal has three sources: First, such 
power arises from a healing community 
of concern. The essence of this is 
described in the exhortation found in 
James 5 :14-16: 


Is any one among you suffering? Let 
him pray. Is any cheerful? Let him 
sing praise. Is any among you sick? 
Let him call for the elders of the 
church, and let them pray over him, 
anointing him with oil in the name of 
the Lord; and the prayer of faith will 
save the sick man, and the Lord will 
raise him up; and if he has committed 
sins, he will be forgiven. Therefore 
confess your sins to one another, and 
pray for one another that you may be 
healed. 


We know that people begin to languish 
in emotional illness that takes its or- 
ganic toll when they become isolated 
from their meaningful community. The 
terrible consequences of having no en- 
during community of relatedness bore 
in upon Ananias to destroy him. The 
power of communication with the body 
corporate of believers “makes us 
whole.” At the same time, the power 
of excommunication of a_ significant 
community can destroy us. Alan Paton 
brilliantly describes this destructive- 
ness in his latest novel, Too Late the 
Phalaro pe. 

Healing within the framework of 
religious community, furthermore, 
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rests upon some unquestioned authority 
in the faith healing relationship. The 
church itself is a locus of authority. As 
has been seen in James 5:14-16, the 
effective authority of a harmonious 
Christian community at prayer in 
which the person is wholeheartedly ac- 
cepted is one source of healing power. 
Likewise, the authority of a righteous 
man’s prayer wields “great power in 
its effects.” Such a community of un- 
derstanding love undercuts the sources 
of guilt, isolation, and loneliness that 
actually can cause a person to languish 
in a loss of intention to live. The power 
of forgiveness, communication, and 
companionship sets at naught the forees 
of disease. These powers prevent dis- 
ease; they arrest disease; they even 
reverse the course of disease. 

The Catholic Church has institution- 
alized this community of healing, as 
indeed has Christian Science. Here 
rituals are developed, even as_ they 
were in Judaism for effective healing 
through ceremonial cleansing. Obedient 
participation in the authoritarian ritual 
purportedly—and often does—bring 
healing. The washings of Naaman and 
the pilgrims to the pool of Siloam are 
cases in point. Likewise, Jesus’ com- 
mand to the ten lepers to go show 
themselves to the priest is another ex- 
ample from within the Judaistic frame- 
work. The Asklepian cultic practices 
followed this ritualistic pattern. “The 
detailed procedures which were in- 
volved in the worship of Asklepios re- 
main lost secrets of the priestly cult. 
Some items of the ceremonies used in 
healing have been reconstructed and 
can be summarized as follows: The 
sick person who desired aid through 
the ministrations of the god Asklepios 
was brought as a suppliant to the 


temple. He was prepared by a priest 
who told him of the power of the god 
and previous cures effected there. He 
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WHAT are some of the vital factors about human behavior that 
the minister must know if he is to make religion a vital and re- 
demptive experience in the life of his people? What are the road- 
blocks in modern life which interfere with the acceptance and 
practice of religion as a dynamic force in the life of his people? 
How can the minister utilize and integrate the knowledge of the 
modern sciences of human behavior in his preaching, in his pas- 
toral care, in his counseling, in his work with children and adults? 


You will find the answers to these questions in Religion and 
Human Behavior, a remarkable symposium by fourteen world 
renowned theologians, parish ministers, psychiatrists, and psy- 
chologists who pool their wisdom and experience to answer these 
momentous questions.* 


“‘He who reads this book with understanding will lay it down 
with gratitude for the liberation it brings. He who reads it prayer- 
fully, exploring the truths unfolded, will join this company of 
pioneers of a new day for man.”—Oren H. Baker, Dean, Colgate- 
Rochester Divinity School. 


*Some of these articles are new and have been written especially for this volume. Others 
have appeared in earlier issues of PastoraL PsycHotocy which have long been out of print 
and are thus no longer available. 
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was told to carry out certain prelimin- 
ary rites, the nature of which is un- 
known except that these probably in- 
volved the making of sacrifices to Ask- 
lepios and perhaps Apollo.” (Rogers, 
Spencer L., “Psychotherapy in the 
Greek and Roman World,” Ciba 
Symposia, Vol. 9, No. 4%, April-May, 
1947, p. 625.) 


HE BIBLE itself is second 

source of authority, particularly 
for Protestant groups. The supportive 
minister uses the strong reassurance 
of Biblical passages. (For example, see 
John Sutherland Bonnell’s Psychology 
for Pastor and People.) The preaching 
pastor uses the instruction of the Bible 
as his power, or authority. The con- 
nection between faith as belief in 
“sound doctrine” is underlined in Titus. 
Here “sound doctrine” comes from the 
same word from which we get our 
word “hygiene” and may even be 
translated “health-giving teaching.” On 
the more spectacular side, but more 
than this, the most vocal of the Prot- 
estant faith healers, base their appeal 
for power and authority to heal on the 
infallible authority of the Scriptures. 
An unusual example of this is de- 
scribed in a little book by Oral Roberts, 
If You Need Healing Do These 
Things. (Tulsa, Oklahoma: Healing 
Waters, Inc., 1952.) The book has sold 
through the twelfth printing 273,100 
copies. The whole procedure is based 
upon the literal interpretation of the 
Bible passages on healing. 

More tangible than these sources of 
authority is the power of a sacred per- 
son, one endowed with the place of a 
“man of God” in the life of a person. 
Couple this powerful symbolic role 
with a sort of dashing, unhesitating 
decisiveness on the part of a person, 
and the result is a person who has 
strong suggestive power. He has im- 
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pact upon ‘others, and “commands” 
obedience of spirits of fear and bond- 
age. Such an approach does ‘ 
real courage of a sick person, and often 
accomplishes dramatic results in heal- 
ing. 

Quite regularly such healers con- 
sider themselves gifted with a special 
“charisma” of healing. Thus authority 
rests in the personality of the healer 
by reason of a special charisma, or 
gift. Today such persons as Glenn 
Clark, Agnes Sanford, and others are 
among the best examples of such types 
of healing. In addition to their “gifts,” 
they lay hold of certain medical facts 
such as those afforded by psychoso- 
matic research. They couple these with 
such personal mystical experiences as 
they may have, thereby fashioning 
their healing methodology. Whereas 
scientific counselors tend to follow 
mystical “gifts” without saying so, 
these more ecstatic and mystical healers 
tend to follow more empirical ways of 
practicing their arts of healing without 
saying so. It is interesting also to ob- 
serve that these healers make use of 
close-knit fellowship groups, such as 
The Camp Farthest Out groups, and 
that psychiatrists are showing great 
interest in therapeutic groups and 
communities. (See Maxwell Jones, 
The Therapeutic Community, N. Y.: 
Basic Books, 1953.) 


T IS obvious, then, that authority of 

communities is concentrated in ap- 
pointed personalities. Some attention 
needs to be given here to the degree, 
quality, and direction of the authority 
with which the healer is personally en- 
dowed. Healing comes to persons 
through faith because of their confi- 
dence in their healer. Even in the medi- 
cal profession, we see certain secular- 
ized vestiges of faith healing in the 
patient’s “confidence in his doctor.” 
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This need for authority is seen in bold 
relief in the passive-dependent persons 
who move from doctor to doctor seek- 
ing placebo-like nostrum to heal 
them. The patient tells us, “./y doctor 
is the best in the whole country. I 
swear by him.” The psychoanalyst both 
requires confidence initially and seeks 
to add to it as he enjoins upon his 
patient to “trust him completely” and 
to say “whatever” comes into his mind. 
Lawrence S. Kubie, a psychoanalyst, in 
his article on psychoanalysis and heal- 
ing by faith (PasroraL PsycHo.ocy, 
Vol. 1, No. 2, March, 1950) says that 
the “psychoanalyst expects and invites 
from his patients a frank and open 
skepticism.” “Every effort is made in 
analytic therapy not to bind the patient 
to the analyst . . .” The analyst “sets 
out not to exploit this uncritical wor- 
ship, but to analyze it away.” However, 
Kubie’s rather pious affirmations at 
this point may be true of the majority 
of psychoanalysts, but they do not tally 
with the actual practice of some psy- 
choanalysts as is evident in the follow- 
ing account : 

I have been doing deep psychoanaly- 
sis, deep psychotherapy for a little over 
twenty years, and I am still working 
with some of the patients I started with 
twenty years ago. I think in particular 
of two or three whom I picked up ori- 
ginally as highly disturbed children, al- 
though I wasn’t able at that time to 
recognize in them all the hallmarks of 
what we call deep schizophrenic pro- 
cesses. 

When I went away for military serv- 
ice during the war, three of those pa- 
tients who had gotten along pretty well 
with me for a considerable span of 
years, somewhere from ten to fifteen 
years, completely broke down when my 
support was gone. They became psy- 
chotic and were committed. I have since 
rescued them, so to speak, and gotten 
them back so that they are maintaining 
a place in life. (MARRIAGE AND FAaMILy 
Lrvinc, Vol. XIV, No. 4, November, 
1952, p. 360.) 


Furthermore, Kubie himself indi- 
cates the authority-demand for a kind 
of “faith” in the analyst as a healer : 

Psychoanalysis demands confidence in 

the integrity and intelligence of the 

analyst, an intellectual willingness to 
cooperate, and a wholehearted purpose 
to abide by the rule of the analysis that 
the patient produce material freely and 
honestly. This in turn requires a cour- 
ageous willingness to accept pain, anx- 
iety, and deprivation, and to face un- 
pleasant facts. Psychoanalysis, however, 
not only does not demand blind faith, it 
constantly attempts to analyze it away, 
even when this is faith in the analysis 
itself. Credulity impedes the progress 
of analytic therapy and insight, by hid- 
ing secret disagreements under a mask 
of sham compliance. (PAsToRAL Psy- 
cHotocy, Vol. 1, No. 2, March, 1950, 
p. 15.) 


The major difference between psy- 
choanalysis and faith healing, it seems, 
is that the faith healer “depends upon 
supernatural forces” and the psychoan- 
alyst calls for confidence in himself. 
However, the kind of dependence or 
faith invested in the analyst is an 
“open-eyed” faith and not a_ blind 
credulity. He infers that all methods 
of healing by religion depend upon 
blind credulity. This last statement is a 
“blind assertion” and not one backed 
up by careful research. We cannot ac- 
cept it as so, just because Kubie says 
so. This is “blind faith.” 

Another aspect of the way in which 
authority appears in healing needs at- 
tention. The use of power may oc- 
casionally be reversed among faith 
healers to invoke harm upon persons. 
The authority of the Christian com- 
munity, the authority of the Word of 
God, and the authority of the person- 
age of the Apostle Peter not only 
healed the man at the Gate Beautiful, 
but they also destroyed Ananias. The 
isolation, the amputation from the only 
community he had, the feeling of con- 


lay 
1s” 
id- 

the 

ten 

‘al- 
on- 

‘ial 
ler 
or 

nn 
are 
pes 
icts 
SO- 
ith 
as 
ing 
eas 
low 
SO, 
lers 
of 
out 
ob- 
of 
as 
and 
reat 
and 
nes, 
Yo 


38 PASTORAL PSYCHOLOGY May 


demnation from those ‘whose approval 
he considered most worthwhile’ con- 
verged to destroy him. As the Apostle 
Paul put it: 


But thanks be unto God, who always 
leadeth us in triumph in Christ, and 
maketh manifest through us the savor 
of his knowledge in every place. For 
we are a sweet savor of Christ unto 
God, in them that are saved, and in 
them that perish; to the one a savor 
from death unto death; to the other 
a savor from life unto life. And who is 
sufficient for these things? 2 Cor. 2:14- 
16. 


A curious perversion of this today 
is the way in which cultic leaders, such 
as Father Divine, pronounce “curses” 
upon their antagonists. Furthermore, 
the climate of opinion is built up in 
certain circles that psychoanalysis is 
the only hope for any person to be 
healed. The negative inference of this 
is a sort of “pronounced doom” for the 
person who does not have the privilege 
of analysis. 


UCH USE of power necessitates 
the continual reexamination of the 
healer’s motives. The practice of faith 
healing has most often fallen into dis- 
repute along the same lines of the great 
temptations of Jesus in the wilderness. 
The healer is tempted to use his prac- 
tice as a means of base gain, of “turn- 
ing stones into bread.’ The profit 
motive gets the best of him. Or, he 
may be enamoured of the spectacular 
results of his first efforts. For instance, 
the seventy returned to Jesus saying: 


Lord, even the devils are subject unto 
us through thy name. And he said unto 
them, I beheld Satan as lightning fall 
from heaven. Behold, I give unto you 
power to tread on serpents and scorpi- 
ons, and over all the power of the 
enemy; and nothing shall by any means 
hurt you. Notwithstanding, in this re- 
joice not, that the spirits are subject 
unto you; but rather rejoice, because 


your names are written in heaven. Luke 


10 :17-20. 


(We are most eager to tell of our 
therapeutic successes and love to have 
those whom we heal to tell it. But 
Jesus had a way of charging his pa- 
tients to tell no one.) Then finally, 
this may be a way of erotically extract- 
ing covert sexual gratification from 
other persons. According to John T. 
McNeill, these are the reefs upon 
which the cure of souls has been dashed 
too often. (McNeill, John T., 4 
History of the Cure of Souls. New 
York: Harper, 1951.) 

Therefore, the sincerity of any 
therapist may be tested by these cri- 
teria. One needs to ask about any 
healer : “Does he draw upon the purely 
finite motives for the authority to heal? 
Has the healer accepted the disciplines 
that the practice of healing demands?” 
As Jesus said to the disciples who had 
failed to heal the epileptic boy: ‘This 
kind cannot be driven out by anything 
but prayer.” (Mark 9:29.) The de- 
ceptiveness, the tawdriness of motive, 
and the insincerity of a counterfeit 
concern are all sensed and recognized 
by the diseased person sooner or later, 
and in the response of the demonic 
spirits to the seven sons of Sceva, the 
sick person is likely to say to fake 
healers: “Jesus I know, and Paul | 
know, but who are you?” (Acts 19: 
15.) This will be true even if the healer 
repeats great religious truths as _ his 
“magic words.” Sorcery may be de- 
fined as the use of the resources of 
the infinite to achieve a purely finite 
end. However, this is quite different 
from the secular healer who uses pure- 
ly finite means to achieve purely finite 
ends, with no pretense of doing a thing 
in the name or power of God. 

The use of authority and the neces- 
sity for sincerity in healing accent the 
degree of responsibility the faith healer 
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takes for the results of the cure he 
offers. When asked how far in the use 
of “depth therapy” a minister should 
go, I have always answered: “He 
should go as far as his training, his 
limitations of time, and his willingness 
to accept responsibility for his treat- 
ment of a patient will permit him to 
go.” This is an essentially ethical prob- 
lem which also applies to the ecstatic 
and charismatic healers. Legal counter- 
parts involve the healer, also. 

The primary ethical problem in faith 
healing is that of receiving an accurate 
diagnosis of the illness and exhausting 
all known procedures for therapy as 
an act of faith in itself. Kubie rightly 
discerns that the treatment of disease 
which considers differential diagnosis 
as superfluous depends upon a faith 
that is blindly credulous. The faith 
healer that has no such information 
easily may say that he cured a cancer 
victim upon nothing more than the 
word of the patient himself ! Of course 
general practitioners of medicine often 
take at face value the patient’s own 
diagnoses, also. 


UCH differential diagnosis calls for 
the close cooperation between doc- 
tors and ministers because ministers 
have neither the training, the relation- 
ship, nor the equipment for diagnosis. 
This team-work is the basis upon which 
pastoral psychology is built. However, 
to assume that a// faith is summed up 
and epitomized and should be placed 
on the incomplete and partial wisdom 
of the doctor is to put him in God’s 
place. We would not want to load him 
with such a crushing role in life, nor 
would we want to take his philosoph- 
ical judgments at face value. He has 
neither the training, the relationship, 
nor the equipment to make these judg- 
ments unaided by ministers and theo- 


logians who spend their lives in these 
pursuits. But together they can form 
an effective healing team. Each of 
them has an ethical obligation to relate 
effectively to each other. 

The second ethical problem of faith 
healing is that of the responsibility of 
the therapist for the safety and well- 
being of his patient. This problem is 
discussed to some extent by Willard 
Sperry in his book on The Ethical 
Bases of Medical Practice but not ade- 
quately enough. Medical doctors have 
such a heavy responsibility for the 
lives of their patients that in great 
numbers they carry “malpractice in- 
surance” to protect them even in those 
instances where the most diligent ef- 
forts nevertheless leave them the vic- 
tims of law suits. 

But little has been done by ministers 
to devise a commonly acceptable stand- 
ard of “counseling and therapeutic 
ethics” for the profession. Particularly 
is this true in the realm of faith heal- 
ing. Legal responsibility for the death 
of a person who did not get medical 
care because of the religious scruples 
against doing so taught by faith healers 
has not been clearly established. C. C. 
Cawley has written a gripping novel, 
Fool’s Haven, in which the mother 
of a deceased girl was convicted of 
manslaughter for refusing to get medi- 
cal aid for her daughter. But the 
pastor who said, “Her death was the 
will of God,” went free. Cawley feels 
that the time has come for society to 
reassess its existing legal boundary be- 
tween religious freedom and fanatical 
religious irresponsibility. 

This raises a whole issue about our 
legal responsibility, but it is a deeper 
one: of our personal responsibility for 
our stewardship of the power given 
to us by God. The ministry is more 
than a profession, but it is not less than 
a profession. We have this treasure 
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in earthen vessels in order that the 
excellency of the power may be of 
God and not ourselves. We should have 
our therapeutic code of ethics, too— 
a pastoral equivalent of the Hippo- 
cratic oath. (At points this overlaps 
with the need for a special code of 
ethics for psychiatrists, too.) For in- 
stance, a real ethical issue is at stake 
when a clinical training supervisor pre- 
sumes to do “deeper level psycho- 
therapy” with a group of six to ten 
theological students in the short span 
of six to twelve weeks. Obviously, he 
is ethically obligated not to start such 
procedures when their very presupposi- 
tions call for two to three years of 
constant contact with the counselee and 
more training than the chaplain-super- 
visor has. 


URTHERMORE, an ethical issue 

is at stake in the failure of min- 

isters to refer when referral is obvious- 

ly indicated. Thus, the pastor assumes 

more responsibility for healing than 

he has time to discharge, training to 
effect, or conditions to control. 

But more than this, a_ spiritually 
discerning “testing’’ of the spirits or 
motives of faith healers and “thera- 
pists” of every kind should be devised 
by the Christian community itself. To 
wait for the necessities of secular juries 


and judges to do it is to overlook 
the injunction of Scripture to settle 
such matters out of court. Also, neg. 
ligence and timidity combine to cause 
us to avoid the leadership in such 
matters. We are enjoined to “test the 
spirits” to see whether they are oj 
God, for many false prophets are gone 
out into the world. 

They usually make healing itself 
their god, and thus become idolaters, 
They usually operate apart from a 
Christian community, as “free-lancers,” 
and they often exploit the people. The 
Christian community has yet, however, 
to find ways of distinguishing true 
healers from false ones. As a result, 
two conditions exist: Many charlatans 
take advantage of sincere people, and 
the vital relationship between faith and 
health is avoided by “sensible” reli- 
gious folk. The pastoral counselor can 
do something about this if he develops 
a sound theology and ethic of healing, 
and embraces a consciously devised 
healing ethic which embodies criteria 
for distinguishing false healers from 
true ones. 

This paper is only one man’s reflec- 
tion on the development of such cti- 
teria, and the arrival at a_ pastoral 
counselor’s code of ethics. Such an 
important matter can best be developed 
by a group search for a common mind 
on these issues. Two or three persons 
should make a careful study of the 
faith healing practices prevalent in this 
country. Then a conference-workshop 
should be organized whereby the evi 
dence can be examined and a common 
agreement reached as to the ethical 
imperatives and guiding principles of 
our practices of healing as Christian 
pastors. This situation should not be 
neglected until the courts of law be 
come the prophets of righteousness, 
distinguishing right from wrong for 
Christians. 
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The Relation of Religion and Health 


Religious, Magic, and Natural 


Healing Distinguished 


BY PAUL TILLICH 
Professor of Philosophical Theology 
Union Theological Seminary 


ROM earliest times to the present, 

three ways of healing are recog- 
nized in the source literature: religious 
or spiritual healing, magic or psychic 
healing, and bodily or natural healing. 
Each of these concepts is not only 
vague in itself, but there is a continu- 
ous confusion and overlapping of 
them, and, still more striking, a 
permanent attempt on the part of each 
to swallow up the others. Examples 
for the distinction as well as the con- 
fusion of the three ways of healing 
are abundant in both ancient and mod- 
ern times. The Assyrians and Baby- 
lonians distinguished, without separa- 
ting them however, the religious ele- 
ment in healing, which consisted for 
them in sacrifice and prayer directed 
towards beings of a super-human char- 


An excerpt from a paper delivered at the 
Seminar on Religion and Health of the 
Columbia University Seminars on Religion, 
1945-46. Reprinted by permission of “The 
Review of Religion.” 


acter, the magic element, consisting in 
mutual sympathetic influence between 
human and cosmic forces, and the nat- 
ural element, consisting in drugs or 
the knife. 

The Persians distinguished 
“word-doctor” from the ‘“herb-doctor” 
and the “‘knife-doctor.” About the first, 
they said: “This one is the best of all 
healers who deal with the Holy Word, 
and he will best drive away sickness 
from the body of the faithful.” The 
Holy Word, here, is obviously a reli- 
gious word with magic power, showing 
the mixture of religion and magic in a 
form which always remained very im- 
portant : the word. (The Persians gave 
us the term “magic.”’) But Origen, 
also, says: “It is not the thing signi- 
fied, but the qualities and peculiarities 
of words which possess a certain power 
for this or that purpose.” Therefore, 
he asserts, no other word should be 
used for God than the word God, and 
no other spiritual healing is possible 
than through the use of the name, 
Jesus Christ. What is religious, what 
is magic in this kind of healing? 

Jumping to the present, we find the 
distinction of the three ways of heal- 
ing precisely expressed by Hiltner 
when he says: 
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In some cases the surgeons must 
cut out offending tissue in order to re- 
lease the forces of healing, in other 
cases personality analysis is the central 
need, and in still other cases conscious 
recognition of the divine power of the 
healing influences is most needed. In the 
majority of cases, something of all three 
may be helpful. We know more about 
when the surgeon’s knife or a drug or 
a new diet is needed, than we know 
about the others. We know more about 
when personality analysis is needed 
than we do about when prayer is 
needed. 


This sounds not very different from 
the old Persian text, except that they 
knew more about the herb and word 
medicine than about the knife. But 
again we must ask: what is the rela- 
tion of the realms presupposed by the 
three ways of healing? What is reli- 
gious, and what is psychic? 

The mixture of the three in a reli- 
gious formulary is illustrated in the 
old Christian Sacramentary of Sera- 
pion, where the following prayer ac- 
companies the unction of the sick: 


We pray Thee send out a_ healing 
power of the only-begotten from heaven 
upon this oil, that it may become to 
those who are being anointed with it, 
for a throwing off of every disease and 
infirmity, for a protection against every 
demon, for a removal of every unclean 
spirit, for a driving out of all fever and 
shivering fit, for good grace and re- 
mission of sins, for a medicine of life 
and salvation. 


Here, demons, fever, and sins are 
united, and the healing power from 
heaven is to be united with the sacred 
oil. The religious, the psychic, and the 
natural are completely mixed. Is there 
a distinction? The same mixture ap- 
pears in a tractate of Paracelsus con- 
cerning the Lord’s Supper, where, 
however, the approach is from the side 
of the natural element in healing. For 
Paracelsus, bread and wine are natural 


powers, yet sacred by nature’s divine 
character of growth, before they enter 
the sacrament. Again, the natural, the 
magical, and the religious are also 
united, when he says: “The true reli- 
gion of the physician is that he first of 
all knows and understands all nature 
in its growth, the inner character of 
each,” and about the inner character, 
he adds: “Therefore, he is a philoso- 
pher, who if he knows something in 
one thing, knows the same also in 
another thing.” This last is magic 
knowledge, yet for Paracelsus it is, at 
the same time, philosophy of nature 
and religion. Is there any way of clear- 
ing up these confusions and overlap- 
pings? 


T CAN NOT be denied that reli- 

gious healing, in the strict sense of 
the word, was united with magical and 
natural healing everywhere in_ the 
ancient world. The great physicians of 
the legendary past were deified: Im- 
hotep in Egypt, Asclepius in Greece, 
Thrita in Persia, etc. Moreover, the 
centers of healing power were medical 
temples, such as those of Isis, Asclep- 
ius, and, later, certain Christian 
churches, such as SS. Cosma e Dami- 
ani in Rome. The physicians were the 
priests, or rather the priests were phy- 
sicians, for the religious aspect did not 
preclude the use of drugs, medicinal 
springs, diet, and even surgery. But 
more important was the magical side, 
and this in pagan and Christian temple- 
resorts alike. The practice of incuba- 
tion, or sleeping in the sacred precinct, 
during which the healing god appears 
in a vision for which the patient has 
been psychologically prepared, shows 4 
typical admixture of magic and _reli- 
gion. The same appears in the use of 
votive offerings, talismans, incanta- 
tions, name-magic, etc. in the process 
of healing. Both empirical medicine 
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and real psychological insight were 
developed in connection with these 
practices. 

I want to suggest definitions of the 
religious, the magical, and the natural 
way of healing, in order to disentangle 
some of these age-old confusions with- 
out doing violence to the complexity 
of the situation. Indeed, I want to 
show also why the theoretically clear 
distinctions are so difficult of applica- 
tion to reality. That the confusions 
persist in contemporary thinking 1s 
very plain. Thus, Dawson writes: 
“Healing in all its branches has always 
been... a process requiring the com- 
bination of scientific and religious fac- 
tors.” To prove this he cites, for ex- 
ample, the “faith-healing” of witch 
doctors. But this is just the question, 
whether such magical healing can be 
called real “faith-healing,” instead of 
healing by suggestion, and whether it 
should not be sharply distinguished 
from religious healing as healing in a 
genuine state of faith. 

A battle with magic weapons be- 
tween two “ghost-shooters” for the life 
of a man can hardly be called a reli- 
gious battle, it seems to me, or the sug- 
gestive power of such combatants a 
religious influence. There may be more 
of a numinous experience involved 
when the illness is due to the infrac- 
tion of a taboo, and the healing to a 
magic reconciliation with the guardians 
of the taboo. Yet the substance of the 
event here too is magical and not reli- 
gious, even though religious feelings 
may accompany it. Again, it is natural 
and not religious healing that Hero- 
philus has insmind when he says that 
medical drugs are the hands of the 
gods, although the accompanying in- 
terpretation is expressed in religious 
terms. We may compare this with a 
statement of Hiltner’s today, which 
says: “All healing comes from the vis 


medicatrix naturae or the vis medica- 
trix Dei, the healing power of nature 
or of God, depending upon whether we 
are making an empirical or a religious 
statement.” But to derive magical and 
scientific healing from the Ultimate is 
not to produce a case of religious heal- 
ing. And a religious statement about 
healing is not, ipso facto, a statement 
about religious healing. 


* * 


MAKE a 

between magic and_ religion, 
Magic is “a universal attitude toward 
the universe.” “It was primitive man’s 
philosophy. It was his attitude toward 
nature. Everybody was a magician.” 
Magic was not only theory, however, 
it was also a technical method of deal- 
ing with natural objects, including men. 
It was a world-view, not a_ religion. 
Magic healing is in itself no more reli- 
gious than physical healing; it is an 
art, a technique, presupposing a theory 
about the causes of illness. 

The essence of this theory of magic 
can be described as the belief in a 
sympathetic interdependence of all 
parts of the universe. This definition, 
of course, presupposes a high degree of 
abstraction, and did not appear before 
the development of rational philosophy, 
But the existence of the belief itself 
is as old as the known history of man- 
kind. The definition is derived from 
the world-view of the later Stoics, for 
instance, Poseidonios, for whom the 
universe is a single living whole in 
which every part is related to every 
other part in such a way that it can 
indicate the state of the other part and 
of the whole. In this way one can speak 
of a “cosmic symptomology”: every- 


sharp distinction 


1. Lynn Thorndike, The Place of Magic 
in the Intellectual History of Europe (New 
York, 1905), p. 34. 

2. Ihid., p. 29. 
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thing is a symptom of the state of 
everything else... . 

It seems to me most important for 
the whole problem of religion and 
health to recognize that the magical 
world-view is not religion, no more or 
less so than is the physical world-view. 
It was in the name of religion, as well 
as of science, that Robert Boyle fought 
against the Hippocratean “physics” 
and the Paracelsian “‘archaeus” as idols 
set up between God and the world. 
The word “nature,” which before 
Leibnitz and Kant had magical conno- 
tations, should be replaced, he said, by 
the word “mechanism” coined by Boyle 
himself. God made the world as a 
mechanism of great perfection but 
without a power of its own. This syn- 
thesis of a Calvinistic and a Cartesian 
attitude toward nature shows that reli- 
gion can accept a scientific world-view 
as well as a magical one. Religion is 
net magic and magic is not religion. 
Religion is the relation to something 
ultimate, unconditioned, transcendent. 
The religious attitude is consciousness 
of dependence (cf. Schleiermacher’s 
unconditional dependence), surrender 
(cf. Eckhard’s Entwerdung, mystical 
annihilation, or Calvin's absolute obedi- 
ence), acceptance (cf. Luther's taking, 
not giving, as first in religion). It con- 
cerns the whole man, is 
centered and ethical. 


person- 


TATED in this way, the distinction 
between religion and magic is a 
clear and simple one. Magic is a spe- 
cial kind of interrelation between finite 
powers; religion is the human relation 
to the infinite power and value. Magic 
can be creative and destructive, while 
religion stands essentially against the 
destructive powers. Magic is the exer- 
cise of immanent power, religion is 
the subjection to the transcendent 
power, etc. But these differences are 
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MENTAL HEALTH WEEK 
MAY 2-8 


The National Association for Mental 
Health, Inc., has announced that 
Mental Health Week this year will 
be celebrated during the week of May 
2-8. 

Outside of your own organization 
there is probably no other national or- 
ganization that does more in the field 
of education and research in mental 


health. We hope that ministers all over ° 


the country, particularly readers of 
PasroraL PsycHo.ocy, will cooperate 
with the National Association in mak- 
ing the week of May 2-8 a week of 
education in mental health. 

For further information as to how 
you can best cooperate in planning 
your week’s program in mental health, 
get in touch with your local or state 
mental health society as listed in our 
January Annual. 


What Is Mental Health? 


“It is doubtful if more than a few 
—if any—would say that mental health 
is concerned with the youngster who 
steals, the intelligent boys who fail in 
school, the employee who can’t get 
along with his boss, or the pretty 
young woman who has had five hus- 
bands and as many divorces. Yet 
these problems, and others like them, 
are much bigger than the big-enough 
problem of our hospitalized mentally 
ill, and they are very much the con- 
cern of the mental health movement. 
“Mental health deals with our person- 
alities. And our personalities mean all 
of us—the jobs we choose and the 
way we do them, how well we sleep 
at night, the speed at which we drive 
our cars, the way we raise our chil- 
dren, how we get along with our 
friends, and the way we feel about 
the way we are. A person who does 
any’ of these things badly, or who 
is chronically unhappy or unpleasant 
or incapable or even physically ill, is 
in some degree in a position to benefit 
from what the field of mental health 
has to offer.” (Quoted from a state- 
ment by Dr. William C. Menninger, 
issued in connection with the ob- 
servance of Mental Health Week, 
May 2-8.) 
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clearly visible only on the basis of a 
religious development in which pro- 
phetic or mystical criticism has defi- 
nitely established the unconditional 
character of the Unconditioned, or the 
ultimate character of the Ultimate. And 
even then, the distinction is perma- 
nently endangered from two sides. 
First, there is the necessity that the 
transcendent manifests itself concrete- 
ly, and, thereupon, these concrete 
manifestations become for the religious 
imagination magic powers. And _ sec- 
ondly, there is the natural desire of 
man to gain power over the divine, 
thus making it an object of magical 
practices. 

The divine beings or gods are the 
most important example of the first 
danger. They are bearers of the Ulti- 
mate in being and in what ought to be, 
the two sides of every religion. But 
they are, at the same time, “powers,” 
whose plurality indicates that none of 
them is really ultimate. Thus, they 
represent religious meaning, but in 
magic terms. The prophetic, as well as 
the mystical, battle against so-called 
polytheism was the world-historical 
way of liberating religion from identi- 
fication with magic. But this battle can 
never come to an end, for the necessary 
ambiguity of every image of the divine 
is a permanent problem of religion, 
philosophy, and theory of man. 

On the subjective side, if dreams 
and visions of a_ typically psychic 
character play the role of means of 
religious revelation, then the spiritual 
is experienced in the form of the 
psychic. Hence, religion must pay con- 
tinuous attention to the criteria of 
revelatory experiences. If they belong 
only to the universe of sympathy, 
which is the psychic universe, they can 
not be considered revelations in the 
religious sense. But if, in spite of hav- 
ing the general structure of magical 


sympathy, they are the bearers of ap 
ultimate, unconditioned concern, then 
they are religious. Spiritualistic move- 
ments and their assumed revelations 
keep the necessity of a criterion very 
urgently before both theology and psy- 
chology. 

Examples of the second danger toa 
true concept of religion, arising from 
the human attempt to gain a magical 
influence over the divine powers, are 
abundant. The magical distortion of 
prayer, from a form of union with 
the Ultimate symbolized as divine will 
or divine ground, into a form of using 
higher powers for personal purposes, 
is not only one of the most obvious 
phenomena in the history of religion, 
but it is a continuous temptation in 
every high religion, and every Chris- 
tian minister can witness to it. The 
form of prayer necessarily has_ this 
ambiguity, which can not lead religion, 
however, to the dropping of this form, 
as some radical Protestant theologians 
are inclined to do, but only to a con- 
tinuous attention to the danger of con- 
fusing the magical and the religious. 

Equally refined is the amalgamation 
of these two in the sacramental sphere. 
The Reformers attacked the magical 
distortion of the sacraments in the 
Roman church. For them the idea that 
the sacraments have an effect beyond 
the conscious center of the personality 
through their mere performance (opus 
operatum) was magic. Instead of it, 
they demanded the “word” which ap- 
peals to consciousness and _ evokes 
man’s answer in a personal decision. 
Thereby they left to Protestant theol- 
ogy the practically unsolved problem 
of the meaning of the sacraments. 

The examples show that, while the 
distinction between religion and magic 
is logically unambiguous, in reality 
there is always a certain ambiguity to 
be overcome. But the last example can 
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help us to make still another step. The 
tension between a religion of the word 
and a religion of the sacrament indi- 
cates a polarity in the nature of reli- 
gion itself. Indeed, exclusive emphasis 
on the person-centered pole in Prot- 
estantism and some types of Judaism, 
found opposition, not only from the 
Catholic and semi-Catholic side, but 
also from within these groups them- 
selves. Schleiermacher’s definition of 
religion as a kind of feeling, rightly 
interpreted by Rudolf Otto as “numi- 
nous” experience, was one inroad 
from the other pole within Protestant- 
ism. Others are seen in movements 
for liturgical reform and for religious 
healing. It appears very significant 
that, according to Professor Murray 
of Harvard, “the tendency to form 
complexes is on the average most fre- 
quent in Jews, Protestants occupying 
the second place, and Catholics only 
the third.’’* 


WIDESPREAD interpretation of 

magic holds it to be true in prin- 
ciple is so far as it is based on “‘sug- 
gestion,” perhaps including telepathy. 
This assumption has weight because 
it would explain a great deal of the 
effectiveness of magical practices, 
especially in the realm of healing. It 
is important to note that this explana- 
tion involves re-establishing a sphere 
in which man is neither mind nor body 
in the Cartesian sense, but something 
intermediate. “To suggest” (i.e., to 
bring under the skin, sc., into the un- 
conscious) has a double meaning. On 
the one hand, it designates a hint, an 
insinuation, a proposal whereby the 
freedom of him who receives the sug- 
gestion is preserved. On the other 


*Editor’s note: This generalization and 
its interpretation were disputed in the 
Seminar discussion as statistically unreliable 
and ambiguous in probable significance. 
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hand, it designates the introduction or 
stimulation of an idea or impulse in 
somebody whereby his freedom is dis- 
regarded. The second concept is the 
important one for our problem, but in 
many, perhaps in most cases, there is 
no sharp boundary line between the 
two meanings. A suggested idea is ac- 
cepted with the help of the suggestive 
power of somebody. 


According to Myers, suggestion can 
be defined as “the process of effective- 
ly impressing upon the subliminal in- 
telligence the wishes of a man’s own 
supraliminal self or that of some other 
person.” The concept of “magnetism,” 
used by Paracelsus and Mesmer, 
points to the same thing that Maxwell 
recommended as sympathetic cure by 
external and internal suggestion. From 
the temple incubation at the Asclepian 
center in Kos to the miraculous cures 
of Our Lady of Lourdes, suggestion, 
through dreams, visions, and religious 
faith, has played an important part. 
Dawson sums up his ideas in this state- 
ment: “The entire outlook on life may 
be altered by the practice of religious 
suggestions, especially 
tions.” 


autosugges- 


But, beyond both of these forms of 
suggestion, the highest healing power 
is that of faith, because this involves 
the spiritual center of man. The am- 
biguity of the whole situation is thus 
indicated, for the magical and the reli- 
gious spheres are again seen to merge 
in what is called “religious suggestion.” 
Yet Hiltner is right in stressing that 
genuine religious healing is not by sug- 
gestion. We must ask, however, is it 
without suggestion? I myself do not 
believe that this is ever possible. For, 
besides the conscious acceptance of an 
idea or a demand, elements of the sit- 
uation always sink into the unconscious 
and ‘have effects. The suggestive power 


of a Catholic mass in a_ medieval 
cathedral, or of a revivalist in a de- 
nominational camp-meeting, or a min- 
ister alongside a sickbed are realities 
which can not be denied or removed 
by religious purism. But the question 
must be raised whether the elements 
which grasp the unconscious are bear- 
ers of the Ultimate, and whether they 
are received by the total personality 
instead of remaining strange bodies 
within it. 

By holding on to this question a 
decision can be given concerning the 
relation of healing by suggestion and 
healing by faith. But, first, it is neces- 
sary to liberate the word “faith” from 
all inferior connotations (e.g., as opin- 
ion without much evidence, or accept- 
ance of authorities on irrational 
grounds, or subjection to foreign or 
auto-suggestion), and to restore it to 
its true religious sense, in which faith 
is the state of being grasped by the 
Ultimate. Then we can say that healing 
in the spiritual or genuine religious 
sense is mediated by faith. And _ this 
act of being made whole in relation to 
the ultimate ground and meaning of 
our existence influences all sides of 
our personality in the direction of 
wholeness, psyche, mind, and body. 

But the term “faith-healing’’  be- 
comes inappropriate for such an event. 
For it is ordinarily used for cases of 
an evidently suggestive character, and 
healing with religious material through 
suggestion is not religious healing in 
the sense just indicated. In every case 
it is necessary to ask how faith and 
suggestion are related to each other. 
The suggested material may appear in 
an act of genuine faith, or it may not. 
And, likewise, healing through auto- 
suggestion with religious ideas may 
be an occasion for faith, or, again, a 
factor working against real faith. 
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[‘ THE course of this discussion, a 
certain number of problems have 
shown themselves, and for some of 
them solutions have been suggested. 
But the basic question still remains: 
What is the structural relation of the 
“middle sphere” of human nature, the 
“psychic” reality, to the spiritual and 
bodily realities? If this is answered 
(provisionally, of course, as in any 
scientific answer), the relations of the 
various ways of healing to each other 
can be derived from it. 

It may be helpful here to make use 
of a model already referred to, which 
shows the mutual relations of the 
bodily, psychic, and mental spheres. 
This model, of which some elements 
were first conceived by Plotinus, in 
our context has no more significance 
than a model in physics or chemistry ; 
it merely simplifies for descriptive pur- 
poses things which in reality are in- 
finitely more complex. 

It may be said in a mythical sym- 
bol, that, psyche turns one face to- 
ward mind and another toward body, 
and that, in the same way, body turns 
one face toward psyche and another 
toward physis, while the mind turns 
one face toward psyche and another 
toward reason. This indicates that in 
body, as well as in mind, there is 
something intimately united with the 
psychic sphere, and something alien to 
it and only indirectly united with it. 
The former assertion is an acceptance 
of the belief that man is a dynamic 
unity, while the latter makes it clear 
how the understanding of man as a 
static composite could have been de- 
veloped successfully. 


First, however, we must ask the 
question: What, in the light of our 
model, is the nature of the bodily or 
the biological sphere—life in the sense 
of living beings? Is the life process 
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merely a complex physico-chemical 
mechanism whose perfection and dura- 
tion can be enhanced by physical and 
chemical repairs? Or are the physical 
and chemical structures used by a 
“plan,” an “entelechy,” a “life prin- 
ciple” (which, of course, is not a 
causality along with others, but the 
direction in which the causes are effec- 
tive)? In the first case, bodily medi- 
cine alone would suffice; neither from 
the psychic nor from the mental side 
could healing influences be expected. 
In the second case, influencing and 
strengthening the living organism as a 
whole would direct the course of 
physico-chemical causality, and might 
produce healing effects. 

The age-old idea of the vis medica- 
trix naturae is in agreement with this 
presupposition. But the question is, 
what is this totality of causal chains 
which is “centered” or “directed’’ with- 
out the aid of an additional causality ? 
The “ontological compulsion” always 
to apply the causal scheme, even where 
we must prohibit its use, may prevent 
us from ever gaining an insight into 
the nature of a life-centered causality. 
But, however we describe this struc- 
ture, the center is not omnipotent, and 
the body is turned with one face to- 
ward physis, the physico-chemical 
realm, open to its influences, in dis- 
order, disintegration, and healing. This 
is the justification for the relative in- 
dependence of purely medical methods 
and the “anatomic pattern” despite 
criticism from all kinds of “natural 
healing.” 

The second question refers to the 
relationship of the psychic element to 
the rational element in the nature of 
the mind. Reason, in the classical sense, 
is the system of categories, structures, 
and universals, which have practical 
and theoretical validity (however the 
ontological nature of this validity and 


the possibility of knowing it, is thought 
of). In each of its acts the mind is 
related to the reasonable structure of 
reality, but in such a way that it drives 
beyond any special element, and even 
beyond the universe itself, toward the 
ultimate ground and meaning of the 
whole and the special forms within it. 
This “driving beyond” in asking and 
receiving is what we mean by religion. 


HE MIND is directed towards the 

valid norms and structures of real- 
ity (the Scholastics called this inten- 
tionalitas, directedness towards the ob- 
jectively valid) as the mathematician’s 
mind is directed toward valid equa- 
tions. But the mind is also directed to- 
ward the bearer of intentionality, the 
psyche with its striving forces, for 
without these psychic forces no mental 
act is possible. But even more, the 
contents of the mental acts are cleter- 
mined, not only by the objective struc- 
tures of reality, but also by the psychic 
reception of them. How is this pos- 
sible? It would be impossible if the 
mind were something like a logical 
machine—corresponding to the physical 
machine of the physico-chemical inter- 
pretation of life—guided by clear and 
distinct insights, and misguided by the 
lack of perfect perceptions. In this 
case, the psychic sphere could only be 
regarded as a disturbing element in the 
operation of the mind. Mental and spir- 
itual healing would be unthinkable. In 
so far as the mind is concerned, no 
healing would be needed, only enlight- 
enment (cf. Kant’s demand that the 
mentally ill be turned over to the phil- 
osophers), and, in so far as illness is 
concerned, it would be purely bodily. 


The opposite solution regards the 
contents of the mind as “‘sublimations” 
of psychic drives. But the term sub- 
limation is ambiguous ; it can deny the 
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objective validity of the results of the 
sublimation, in which case the “prin- 
ciple of reality” is abandoned, and all 
the contents of religion and culture 
are nothing but projections of psychic 
instincts. This is absurd, because it 
undermines the theory of sublimation 
as much as any other theory. Or, sub- 
limation may be regarded as the 
process in which the unconscious 
drives are united with valid contents, 
in which case it states the problem of 
relation of psyche and mind, but does 
not solve it. Is there any way of form- 
ulating the psychic-mental unity? 
“Man uses his animal instincts in order 
to build his loftiest ideals and . . . his 
loftiest ideals consequently derive their 
energies from his animal drives, albeit 
domesticated.” This would seem to 
imply that the instincts are, though in 
a primitive or undomesticated form, 
essentially related to the contents of 
the mind, i.e., to religion and culture. 

Furthermore, it seems to imply that 
the rational side of mental questioning 
derives its creative and dynamic power 
from a prerational element in the 
mind, which may be called feeling, 
affect, passion, emotion (the terminol- 
ogy is very unstable). This prerational 
element would direct the rational ele- 
ment in a specific direction; thus, reli- 
gion and culture would be based on a 
union of structure and passion. If this 
formulation is acceptable (though 
probably no more understandable than 
life-centered causality), it would be 
more than mere poetry to say, in the 
spirit of St. Augustine, that the drives 
originating in the psyche are restless 
until they find rest in union with the 
mind. And mental healing would be 
the art of helping this union come to 
pass by guiding the psychic forces in 
that direction in which, by their very 
nature, they want to go in order to 
find rest. 
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There is something in the structure 
of mind and reality which transcends 
itself, not toward another, higher 
realm, but toward a special qualifica- 
tion of both the prerational and rational 
elements, i.e., the spiritual. The spirit- 
ual is not a sphere outside the mind, 
as the Unconditioned is not a reality 
outside the conditioned, nor the Ulti- 
mate a stage above the preliminary. 
The spiritual is a qualification of the 


mind, the Unconditioned is a dimen- 


sion of the conditioned, and the Ulti- 
mate is the point of reference for 
everything preliminary. All creations 
of the mind have such a spiritual ele- 
ment, in so far as they have an ultimate 
meaning and significance. Therefore, 
any attempt to guide the psychic drives 
must take into consideration not only 
the mental contents as such, but also 
their hidden or manifest spiritual 
qualification. 


PIRITUAL healing is the depth- 
dimension of mental healing; it 
is potentially, if not actually present, 
whether it expresses itself in the seri- 
ousness and profundity of the psycho- 
therapeutic situation, or in explicit 
religious manifestations. However, it 
is also true that mental healing—and 
through it bodily healing—is a poten- 
tial, though not always actual, con- 
sequence of spiritual healing, whether 
an intentional one, as in religious 
counselling, or unintentionally pro- 
duced by preaching and liturgy. These 
distinctions should prevent a confusion 
of functions: the spirituality of a psy- 
chiatric situation is not dependent on 
any religious reference; nor is the 
psychic power of a religious situation 
dependent on any psychiatric refer- 
ence. 
And now we must introduce a great 
simplification of our model. We must 
say that the face the psyche turns to- 


ward the body, and the face the body 
turns toward the psyche, constitute a 
common sphere; and that the face the 
psyche turns toward the mind, and the 
face the mind turns toward the psyche, 
also constitute a common sphere. The 
vital and the unconscious drives are 
the same, seen from two sides; and the 
prerational process of the mind and 
the conscious process of the psyche are 
the same, seen from two sides. The lat- 
ter statement is corroborated by Zil- 
boorg: “A psychological phenomenon 
is a biological function for which no 
specialized organ is found in the living 
organism.” “Fear, love, hatred, ad- 
miration, sense of guilt and remorse, 
sense of righteousness and indignation, 
compassion and contempt — every 
shade of human emotions” are total 
functions, and, as such, are the concern 
of the psychiatrist. 

There is, consequently, psychic 
reality in the body and in the mind, 
the first, unconscious, the second, con- 
scious, and the question which finally 
must be answered is: How are these 
two sides related to each other? The 
answer, derived from our model, must 
be: The unconscious becomes actually 
what it potentially is, and for which it 
strives, by reaching the state of con- 
sciousness; and the consciousness in- 
cludes the potentialities driving within 
the unconscious as its vital reservoir. 
Potentiality is not actuality, but neither 
is it nothing; it is potentia, power ; the 
most destructive power, if it conquers 
the mental unity of consciousness after 
having been repressed; the most crea- 
tive power, if it enters and widens the 
consciousness through union with the 
objective structures of reality. The 
success of this union determines the 
integration (or disintegration) of the 
personality ; it decides between disease 
and health, and between destruction 
and salvation. 
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THE 
CONSULTATION CLINIC 


A Minister Asks about Faith Healing 


As I have studied the whole matter of 
spiritual therapy or faith healing I find my 
most persistent question is “Why are not 
more of us ministers doing something sig- 
nificant with it in our parish ministry?” 
There is not a minister whom I have inter- 
viewed who does not long for some sort of 
a technique which he can use with the sick 
and the dying in his church, and yet only a 
very few of them are willing to make an 
investigation of what is happening in our 
day through the application of prayers of 
faith to problems of illness. Right in the 
midst of the twentieth century some min- 
isters and laymen are being channels through 
which the healing power of God is flowing 
with miraculous effect, but I have as much 
trouble getting my brethren interested in 
such a program as I have getting some of 
my old-time church members concerned 
about a wholesome recreational program in 
the church for our high school youth. We 
are all so afraid of being thought “queer” 
that we will let some of our very finest 
workers in the church die off rather than 
believe that materia medica hasn’t the last 
word and that God has a higher power 
which might be used effectively if only we 
would meet the conditions. 

I am well aware of the fact that there 
are many aspects of this whole ministry of 
healing which raise problems for us, and I 
am anxious to go to the root of every prob- 
lem and find what answers I can. However, 
in the meantime, I refuse to sit back and 
do nothing just because I do not know, or 
see, or understand all that is involved. I 
don’t understand why electricity does what 
it does, but I thank God that it does it, and 
I mean to go right on throwing switches 
for my own and others’ comfort and creative 
usefulness. I think it is right to say that 
we do not know all that spiritual therapy 
involves, but we—if we want to—can see 


what it does and can become “ministrants” 
through whom it is doing wonders. I no 
longer call upon a sick parishioner without 
explaining what wonderful things are being 
done through spiritual therapy these days 
and asking permission to apply what simple 
principles I have thus far perceived. Without 
exception I have found folk responsive and 
not a one has told me—whatever he may 
have told others—that he thought I was 
“queer” for wanting to make available to 
him every device for healing known to man. 

There are still some real questions with 
which I am struggling as I go forward in 
this healing work which is new to my min- 
istry. Here are some of them: (1) Is faith 
healing a “gift” which is bestowed by God 
to just a few, or is it a ministry available 
to any who will keep themselves in harmony 
with His laws?; (2) What sort of prayer 
brings healing?; (3) Do the “laying on of 
hands” and “anointing” have any real value 
in this ministry?; (4) Does the one to be 
healed have to believe that the process will 
be efficacious?; (5) Are there any sorts of 
disease which will not respond to spiritual 
therapy?; (6) Is fasting of any value when 
used in connection with faith healing?; (7) 
Why is it easier (so reported by some 
therapists) to effect healings among the 
Pentecostal church groups than the more 
conservative ones?; (8) What effect has 
the ministrant’s (clergy or lay person) get- 
ting out of real fellowship with God upon 
his ability to be a channel for the free-flow 
of healing power?; (9) What “preventative” 
characteristics does a belief in the avail- 
ability of God’s power have upon folk?; and 
(10) Is intercessory prayer for faith healing 
effective across great intervening distances? 

I am convinced that our best answers to 
these questions will not be found in the 
heads of men who think they know the 
answer, but rather in the case records of 
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men who, believing that faith healing is 
possible, have gone out among the sick and 
the dying to put their belief into practice. 
I’m not interested in what anyone has to 
say who is not making a sincere effort to 
be as thorough and scientific as he can be, 
for I am convinced that what we have to 
work with in spiritual therapy is not a 
“setting aside of God’s laws” but an applica- 
tion of a higher law than we have yet been 
able to comprehend in its entirety. It is a 
fallacy to say faith healing is unimportant 
for there are too many people running around 
hale and hearty who were given up for dead 
to make such a surmise defensible, but we 
must not be satisfied to use this power with- 
out knowing more about it; and not from 
the standpoint of idle curiosity either, but 
with a view to becoming more proficient in 
the extending of the lives of those who are 
sorely needed in the building of the kingdom 
of God upon the earth. 

Rev. L. K. 

Community Methodist Church 

Millbrae, California 


A professor of Church History and a pro- 
found student of spiritual healing replies: 


I welcome the opportunity you have given 
me to remark on Mr. Whitfield’s interesting 
letter. I shall try to answer his ten questions. 

(1) The New Testament and the Early 
Church recognized that the healing charisma 
was given to a fairly limited group of per- 
sons. From my observation and from the 
experience of the past, I should think that 
the healing gift is associated most often with 
people in whom the rational categories are 
rather undeveloped, and who have a closer, 
more direct relation to the subconscious. 
Long ago Origen observed that “it is the 
uneducated who do such things.” I feel that, 
as in other instances of parapsychological 
phenomena, the most effective results arise 
with persons who have a capacity for ‘dis- 
sociation,’ and whose minds are more ‘fluid’ 
than highly organized. That explains two 
things: why so many good faith healers are 
unreliable with regard to exact informa- 
tion, and tend to be romancers, uninterested 
in scientific research and statistics. It also 
explains why faith healing is more effectual 
among sectarian groups (answer to ques- 
tion 7). This does not prejudice the question 
of sacramental healing, which depends on 
different powers and methods (see question 


3). 


May 


(2) The kind of prayer which brings heal- 
ing of the ‘charismatic’ kind is generally 
extempore. It springs more from the experi- 
ence of “being prayed” than that of praying, 
One feels one is controlled by the Spirit, 
The subconscious finds utterance in intense, 
often symbolic forms. Speaking — with 
“tongues” occurs. From a rational point of 
view this is generally meaningless; from a 
religious point of view it is speech deter- 
mined by the religious unconscious. 

(3) Laying on of hands and unction can 
be used in two very different connections, 
As charismatic acts they are media through 
which a sort of “religious power” is trans- 
ferred (this is especially true of laying on 
of hands). I imagine this power springs 
from the nervous system in some way. But 
what it is, who can say? We only know 
it is controlled by faith and belongs to our 
“depths.” The healer experiences a power 
“beyond himself.” He feels he is only a 
“channel,” and he knows that conscious sin 
puts a barrier in its ‘way (either his sin 
or the patient’s). 

As sacramental acts, laying on of hands 
and unction operate differently. The sincerity 
of priest and his particular moral state are 
not too significant. The power resides in the 
tradition (which I think of as an energy 
intermediate between our ideas of mind and 
body, i.e. ‘spirit’ in its ancient sense. The 
nearest analogies are to be found in psy- 
chical phenomena). The receptivity of the 
patient is essential. He must place no con- 
scious. barrier in its way (the -Roman 
Catholic doctrine of the ober). See further 
my article “Chureh Unity and the Ministry 
of the Sick” in Lire, Winter, 
1951. 

(4) I do not think that the patient always 
has to believe. His faith certainly helps. 
What helps even more, in both kinds of 
healing, is his genuine confession of sins 
and his willingness to be relaxed and re- 
ceptive (not so much actively as_ passively 
—putting no conscious blocks in the way. 
On this point Christian Science has some 
illuminating material). 

(5) The evidence of Lourdes proves con- 
clusively that no type of disease in principle 
is beyond religious healing. But some healers 
do better with some diseases than others 
(different charismata). Also, some diseases 
yield to such treatment better than others: 
e.g., psychosomatic diseases. The highest 
statistics for Lourdes are, I believe, for T.B. 
At Lourdes, I may mention, there is a blend- 
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ing of charismatic and sacramental powers, 
though the emphasis is on the latter. 

(6) Fasting is of fundamental importance. 
This we learn from the Oriental world. But 
| am inclined to think it must be rigorous 
to be effectual. It would seem that such fast- 
ing makes profound physiological and psy- 
chological differences in a person, so that his 
relation to his subconscious becomes more 
direct. 

(8) “Real fellowship with God” on the 
part of the healer appears more important 
in charismatic healing than in sacramental. 
The blending of the two should, in prin- 
ciple, be the most effectual. 

(10) Distance seems to have no effect. I 
should imagine that the same principles ap- 
ply here, as are in force with E.S.P.* and 
other psychical phenomena. We are dealing 
with powers which belong to the realm of 
“spirit” which seems to transcend space and 
time. Qualifications will doubtless have to 
be made when we know more about these 
phenomena. 

Let me in conclusion emphasize that all 
visitation of the sick should provide the 
occasion or setttng for religious healing. 
But we should recognize that (a) we know 
very little about it, and (b) it is God who 
heals and not we. We can only be charis- 
matic or sacramental channels. We cannot 
force the Holy Spirit. Hence we should 
never raise false hopes or pretend to be 
miracle-workers. 

Cyrit C. RICHARDSON 
Washburn Professor of Church History 
Union Theological Seminary 


A pioneer scholar and 
spiritual healing replies: 


invesiigator of 


Psychotherapy, if I may paraphrase a 
definition of social work by Richard Cabot, 
involves two steps: (1) To unlock and keep 
clear the channels of understanding within 
and between individuals, and (2) through 
these channels to favor (by action or pas- 
sivity) the entrance of the spirit and bounty 
of God. 

This definition may help us in answering 
Mr. Whitfield’s question. It stresses the 
importance of the interpersonal relations, 
the “channels of understanding,” to use Dr. 
Cabot’s phrase, and it recognizes that these 
include the internalized relationships with 
which religion is concerned. Expertness, 
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then, has to do with these relationships and 
it involves understanding, i.e., comprehen- 
sion of the nature of the difficulty. 

Any one who works in a hospital has 
abundant opportunity to observe the part® 
played by the interpersonal relationships in 
the healing of mind and of body. The suc- 
cessful physician must be able to do some- 
thing more than administer drugs or remove 
tonsils. He must also be able to inspire faith 
and confidence in his patient. There are 
physicians who get results even though their 
knowledge of medicine is woefully lacking, 
all because they believe in themselves and 
their patients believe in them. For the same 
reason, many new treatments are effective 
merely because they are believed in by the 
physician with a faith which communicates 
itself to the patient. 

There can thus be no question regarding 
the patient’s frame of mind as a factor in 
his recovery; but Mr. Whitfield’s letter 
raises another question. How far in our 
attempts to help the sick is it necessary to 
have a true understanding of the causes of 
the ailment? 

It was my privilege in the early twenties 
to be associated with Dr. Elwood Worcester 
in his work at Emmanuel Church in Boston. 
I can recall how deeply he felt on this sub- 
ject. He had begun his clinical work in col- 
laboration with the best medical support 
available, but he and his associate, Dr. 
McComb, had at first made extensive use 
of hypnosis. As the years went on, however, 
he made less and less use of hypnosis and 
sought more and more to discover and deal 
with the underlying difficulties in the per- 
sonal and social adjustments. And he looked 
with deepening misgiving at those attempts 
at healing which relied upon faith alone. 

My own disposition is to strive first of all 
for true understanding of the patient and of 
his difficulties and to recognize that tech- 
niques of whatever sort, whether they have 
to do with methods of counseling, anointing 
with oil, laying on of hands, saying prayers 
or administering the sacraments, are second- 
ary to interpersonal relationships of trust 
on the one side and understanding on the 
other. I do not for a minute hold that a 
minister should sit back and do nothing 
before he has learned the current answers 
and acquired some recognized accreditation 
before he tries to practice the art of helping 
people out of trouble. I would only insist 
that he beware of trying to be a wonder 
worker and that he recognize that the art 
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of listening is the basis of all true psycho- 
therapy. 
Anton T. Botsen 
Chaplain Emeritus 
Elgin State Hospital 


A minister writes: 


The relationship of the Christian Gospel 
to healing of spirit, mind, and body has 
long had its place in the pulpit and parish 
work of The Fifth Avenue Presbyterian 
Church under the leadership of Dr. John 
Sutherland Bonnell. The growing interest 
within the congregation made a series of 
sermons on this theme advisable. These I 
gave on Wednesday evenings during the past 
fall and winter and centered them around 
the healing miracles of Jesus. 


Since my emphasis was on the healing 
power of the spirit of Our Lord, it was 
necessary to indicate that this did not eli- 
minate material aid, in the spirit of the 
Good Samaritan, to bodily suffering. One 
or two people professionally in the medical 
field regularly shared the conduct of the 
worship with me to counteract any impres- 
sion that we were embarking on faith heal- 
ing to the setting aside of sound scientific 
advance. 


Nonetheless, the place of contagious faith, 
hope, and love in healing was shown to be 
as important as ever, if not more so. Many 
psychosomatic illnesses disappear steadily 
in the face of Christian serenity. Elimination 
of “hysterical” ailments is harder of achieve- 
ment, though more spectacular, and cannot 
be accomplished apart from spiritual influ- 
ences. Inducement of Christian attitudes 
often plays a large part in speeding recovery 
from organic illnesses and surgery. 


In addition to showing the application of 
the power of, the Christian spirit in one type 
of ailment after another, right praying was 
taught and engaged in. The more we 
brought spiritual force to bear upon specific 
situations the more we realized our need for 
the healing power of the risen Lord Himself 
if we are to know again today the miracles 
He wrought in the first century. 

Rev. L. Humpurey Watz 
Associate Minister 

Fifth Avenue Presbyterian Church 
New York, New York 


Another minister inquires: 


Are there, to your knowledge, any cases 
of actual and unmistakable cancer having 
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yielded to psychotherapy? Have any been 
cured through faith healing or spiritual 
healing ? 
Rev. Harotp G. 
Church of the Brethren 
Hardin, Missouri 
Editor's Note. The articles in this tssue 


as well as the articles which will follow in 
later issues, we believe adequately answer 
the above question. In order to bring in all 
points of view, however, we sent this ques- 
tion to Dr. Charles S. Cameron, Medical 
and Scientific Director and Vice President 
of the American Cancer Society, Inc. His 
reply follows: 


I do not know of any instance of un- 
mistakable cancer having yielded to psy- 
chotherapy, or faith healing. I know of no 
bibliography on this subject which I would 
consider truthworthy. In some rare instances 
a case of proven cancer appears to alter its 
progressive course and the tumor disappears. 
In some instances the reason for this is 
quite unknown, although so far as I know 
it has not been attributed directly to any 
spiritual forces. In other such instances the 
“spontaneous regression” can be attributed 
to alterations in the patient’s hormone bal- 
ance or other such natural phenomena. 


S. Cameron, M. D. 


Medical and Scientific Director 
American Cancer Society, Inc. 
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NOTES 
AND NEWS 


A “MIRACLE” 


Dr. J. M. H. Smellie of Liverpool 
reports in the current issue of “The 
British Medical Journal” an interesting 
case of “miraculous psychological heal- 
ing.” Dr. Smellie had a young girl as 
a patient who was crippled by arthritis 
and disfigured by a skin disease as- 
sociated with it. Her father tried vari- 
ous treatment but she did not respond. 
He would often say in the presence of 
his daughter that he would give his 
right arm to see her cured. 

One day they both went on a motor 
trip. An accident took place in which 
the father’s right arm was torn off. 
Before the wound had healed the 
daughter’s skin trouble and arthritis 
had vanished. 

Dr. Smellie offered two possible 
explanations—the cure might have 
been due to psychological factors, or 
to cortisone liberated from the girl’s 
adrenal glands by the shock of the 
accident. 


CORRECTION 
Ernest E. Bruder and Frederick C. 
Kuether of the Council for Clinical 
Training ask that the following cor- 
rection be made in Howard Whitman’s 


article on ‘New Horizons for the 
Minister” which appeared in the 


February, 1954 issue: 
The Council for Clinical Training 
does not charge tuition for its training 


courses. It does charge a fee, but this 
is called a counseling fee and deals 
more with screening, accreditation, and 
certification, and that the fee is $100 
and not $50 per quarter. There is no 
training center at Norristown, New 
Jersey. The St. Louis City Hospital 
and Elgin State Hospital are no longer 
training centers of the Council. 


DR. WEATHERHEAD 


Dr. Leslie Weatherhead, author of 
Psychology, Religion, and Healing, our 
Pastoral Psychology Book Club Selee- 
tion in February, 1952, is now visiting 
the United States in response to invi- 
tations to speak in twenty-three Amer- 
ican cities during the next three 
months. 

Speaking at a luncheon given him 
by the National Council of Churches 
when he arrived, Dr. Weatherhead 
said, “Let us soft-pedal our differ- 
ences; let us loud-pedal our common 
desire to win souls. I do not believe 
there is one evil that wouldn’t go down 
before united action of the Churches.” 


WORKSHOP IN PASTORAL COUNSELING 


Dr. Granger Westberg led the first 
of two workshops in pastoral counsel- 
ing on April 21 for the Peoria Mental 
Health Society in conjunction with the 
local Council of Churches. The second 
will follow on May 19. 
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WHO’S WHO 
AMONG OUR AUTHORS 


Editor’s Note. For Charles S. Braden’s 
biography, please see “The Man of the 
Month.” 


Otts R. Rice is Chaplain of St. Luke's 
Hospital, New York City, and Executive 
Director of the Department of Pastoral 
Services of the National Council of the 
Churches of Christ in the U. S. A. He 
teaches at General Theological Seminary and 
at Yale University. He has written widely 
and profoundly in the area of pastoral psy- 
chology. 


Cyri. C. RrcHarpson is Washburn Pro- 
fessor of Church History and Director of 
Graduate Studies at Union Theological 
Seminary. He is the author of Christianity 
of Ignatius of Antioch, The Church Through 
the Centuries, and Early Christian Fathers. 


GorrHARD Boor, M. D., is a distinguished 
New York psychiatrist, and Associate of 


the Seminar on Religion and Health, Colum- 
bia University. 


Wayne E. Oates is assistant professor of 
Psychology of Religion and Pastoral Care 
at The Southern Baptist Theological Semi- 
nary, Louisville, Kentucky. He is the author 
of The Christian Pastor and The Bible and 
Pastoral Care, which were Pastoral Psy- 
chology Book Club Selections for May, 1951 
and March, 1953, respectively. 


PauL is Professor of Philo- 
sophical Theology at Union Theological 
Seminary. He is the author of The Keli- 
gions Situation, The Interpretation of 
History, The Protestant Era, The Shaking 
of the Foundations, Systematic Theology, 
The Courage To Be, and the recent Love, 
Power, and Justice. The latter two books 
were Pastoral Psychology Book Club 
Selections in December, 1952 and April, 
1954, respectively. 


Dr. Rocers 


own judge! Write today! 


You are depriving the sick of a 
wonderful help if you are not making 
these leaflets available to them! 


“THERE IS A COMFORT AND 
STRENGTH LEAFLET WHICH 
SPEAKS TO THE UNIQUE PSY- 
CHOLOGICAL AND SPIRITUAL 
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Says Rev. William F. Rogers, Ph.D. 


Protestant Chaplain 
St. Louis City Hospital 
Author, “Ye Shall Be Comforted” 
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REVIEWS OF Current Books 


ELIGION AND HUMAN BE- 
HAVIOR. Edited by Simon 
Doniger (Association Press—$3.00) 


(This book is the current Selection 
of the Pastoral Psychology Book 
Club.) 


In this book, Dr. Doniger brings to- 
gether fifteen essays written by out- 
standing thinkers in the fields of psy- 
chology, psychiatry, and religion, with 
the deliberate intention of strengthen- 
ing the growing sense of partnership 
which representatives of these disci- 
plines feel in their search for “man’s 
security and salvation.” From the 
Editor’s introduction to the end of 
the volume, the reader gains conviction 
that new ground is being plowed and 
made ready for planting and harvest- 
ing new “fruits of the spirit.” 

Without assuming the role of theo- 
logians, four physicians pay their re- 
spects to religion in a positive, helpful 
way. Karl Menninger describes clearly 
the task of the psychiatrist by showing 
in what ways his concern for the pa- 
tient parallels that of the clergyman 
who seeks to diminish human suffer- 
ing through “holding out hope, com- 
fort, encouragement, and reassurance.” 
Carl Binger writes about “good and 
evil” as these distinctions appear in 
the adaptation of the individual to his 
environment, and concludes that our 
capacity for dealing with evil in others 
depends on our ability to face the evil 
in ourselves. O. Spurgeon English 


declares that “love is not a mere emo- 
tion floating in the air about one, but 
is a basic part of the neurological and 
physiological functions of the body.” 
Fritz Kunkel reminds us that crises 
can be used for growth. 

Two pastors and seven theological 
educators discuss the distinctive mean- 
ings and functions of religion in rela- 
tion to the needs of persons. Lloyd 
Foster shows how psychology can be 
used as a tool to improve pastoral 
work. Paul Johnson discusses the sense 
in which Jesus was a_ psychologist 
without “modernizing” him. Frederick 
Grant presents a scholar’s view of 
“The Gospel for an Age of Anxiety.” 
Wayne Oates reports on his researches 
into the role of religion in the psycho- 
ses—a carefully reasoned study offer- 
ing both hope and warning. John 
Bonnell, one of the pioneers in pastoral 
counseling, puts in a strong word for 
the power of faith in marshalling re- 
sources for healing. Willard Sperry 
enters a caveat for “maladjustment” 
by observing that “We must continue 
to defend the contribution which the 
ill-adjusted individual makes to the 
progress of a society.” 

Wesner Fallaw commenting on edu- 
cation says that “most students do not 
need education so much as they need 
re-education . . . the inhibiting of the 
egoism which they bring to the class- 
room, so that they can include within 
their range of concern their immediate 
community and a world of need.” In 
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this he is thinking mainly of theological 
students. Seward Hiltner draws a dis- 
tinction between “pastoral care’’ and 
“pastoral counseling” and ends with 
ten “theological” propositions which 
belong to the order of Melchizedek, 
without father or mother in the con- 
ventional theologies which parade their 
stuff on the modern scene. Randolph 
Miller pleads for a pastoral feeling 
toward children in the church’s pro- 
gram for Christian education. 
Everything written by these thirteen 
men is a_ solid contribution to the 
theme of the book, but in the judgment 
of this reviewer the final word, in no 
sentimental sense, belongs to the 
woman in their midst. Bonaro Over- 
street has blessed us in other settings 
with the work of her fine mind but in 
the thirteen brief pages of her as- 
signment here she calls the ministry 
and the church to the new reformation. 
Martin Luther required 95 theses to 
break the shackles of the mediaeval 
church. Mrs. Overstreet needs only 
one to describe the predicament of the 
modern church. “The Unloving Per- 
sonality and the Religion of Love” 
states our plight. One sentence will 
keep us thinking far into the night and 
awaken us early to start thinking 
again: “Hence a paradox: the internal 
policy of a church dedicated to the reli- 


gion of love is often largely determined 
by those who are basically unloving.” 
That holds the mirror up and we see 
baffling reflections. Could we accom- 
plish what this chapter says we must, 
we should indeed be new creatures, re- 
leased from inner bondage and freed 
to love and live. 

He who reads this book with under- 
standing will lay it down with gratitude 
for the liberation it brings. He who 
reads it prayerfully, exploring the 
truths unfolded, will join this company 
of the pioneers of a new day for man. 

—OreEN H. BAKER 
Dean of The Colgate-Rochester 
Divinity School 


HESE ALSO BELIEVE: A 

Study of Modern Cults and Minor- 
ity Religious Movements in America 
by Charles S. Braden. (The Mac- 
millan Company—$6.00) 


To report objectively on the various 
cults which form an important part 
of the American religious scene in 
America is a very difficult task. But 
the author has succeeded well. Speak- 
ing of Christian Science, he says, “It 
is no part of the author’s intent to 
praise or condemn it, to prove it true 
or false, but to convey, in so far as 
he may, an understanding of it to those 


chology and religion. 


not touch.”—Seward Hiltner. 
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who may desire to know. If by its 
teaching it more or less successfully 
makes sick people well, unhappy peo- 
ple happy, evil men good, unselfish 
men generous, nervous people calm, in 
the name of Christ or the Christ with- 
in, he will not feel like denying its 
right to call itself Christian any more 
than he would that of many other im- 
perfect human institutions calling 
themselves Christian which achieve, 
however imperfectly, the same general 
results.” In the same impartial spirit 
he discusses a dozen other cults or 
minority religious movements which 
have appeared in America, including 
Father Divine’s Peace Mission, Psy- 
chiana, New Thought, Unity, The- 
osophy, the Liberal Catholic Church, 
the “I Am” Movement, and others. 

The author does not, indeed, “praise 
or condemn,” but the objective and 
factual setting forth of the beliefs and 
practices of these various cults com- 
pels the reader to make an appraisal. 
And one is amazed at the credulity of 
apparently intelligent people when it 
comes to a consideration of some of 
the more fantastic forms in which reli- 
gion finds expression. The success of 
others, however,—as New Thought, 
Unity, Christian Science, etc.—one can 
understand, since their basic philosophy 
is not vastly different from Hindu 
religious thought from which it seems 
to derive, although these systems stem 
more directly, as the author says, from 
Emerson’s Transcendentalism. 

Eight of the thirteen groups studied 
are, in general, of the New Thought- 
Theosophical School, while the others 
are quite diverse——Jehovah’s Wit- 
nesses, Mormonism, the Oxford Group 
Movement, and Anglo-Israel. Braden 
comes pretty close to condemning the 
Anglo-Israel group when he raises the 
question as to the menace for a demo- 
cratic society which may be contained 


May 


in a teaching, backed by religious sane- 
tions, of a dominant race. But, by and 
large, the treatment of all these groups 
is eminently fair and comprehensive, 
and the effort is to aid understanding, 
There are two useful appendices, 
one giving an extensive bibliography, 
and the other providing a Dictionary 
of Modern Cults, some of which seem 
equally worthy with those included in 
the main text of more extended treat- 
ment. The book will be a very valuable 
reference work for all students of 
modern religious movements which di- 
gress from conventional patterns. 
—Cnarces T. HotMan 

Pastor of Underwood Memorial 

Baptist Church 

Wauwatosa, Wisconsin 


PPRAISING PERSONALITY 
by Molly Harrower (W. W. 
Norton and Company—$4.00) 


Readers of PastoraL PsycHorocy 
will recall the article on “The Pastor 
and the Clinical Psychologist” which 
Molly Harrower wrote for the issue of 
November, 1951. Its dialogue form, in 
which the psychologist interpreted his 
function to the pastor, has drawn many 
appreciative comments our 
readers. The present book uses the 
same dialogue method of presentation, 
is very much more complete, and is 
extraordinarily interesting to read. 

What the author is concerned about 
throughout this book is just one thing 
—interpreting to the non-specialist 
how the technical clinical psychologist 
goes about his task of “appraising 
personality.” Most especially, it ex- 
plains what the “projective” tests are, 
in several of their forms—how the 
psychologist moves from the “raw 
data” which his ink-blot and other 
tests give him, to the picture of basic 
and frequently underlying trends in 
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the personality. The story is fascina- 
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ability to appraise personality patterns. 


The author is not here concerned Scriptural—Artistically designed 
with clinical psychology from any WORSHIP FOLDERS 
point of view other than what it does Large assortment—Self Selection 


Lithographed—Special Days—General use 


for appraisal purposes. Clinical psy- 
chology as an approach to psycho- 
therapy or counseling is not discussed. 
Some readers like myself may believe 
the author’s position on this last to be 
a bit on the conservative side. But her 
single-minded attention to interpreting 
the appraisal and diagnostic procedures 


is done with accuracy, clarity, and 


J.P. REDINGTON 4 CO. 


Ecclesiastical Art Press - FREE 
Dept. 2, Louisville 12, Ky. CATA LOG 


warmth. 


The chief purpose of the book is to 


. 
Coming in June 

IN RELATION to the forthcoming Assembly of the World Councilof Churches 
this summer, August 15-31, at Evanston, Illinois, and the Chicago Ecumenical 
Institute, August 2-13, we will publish in our next issue in June (this being 
our last issue for the summer) a series of very important articles on the gen- 
eral theme of ecumenicity and pastoral psychology (or vice versa) by Joseph 
M. Kitagawa, James H. Nichols, Seward Hiltner, plus a special article written 
anonymously, for reasons which will be obvious, on “Ecumenicity, Question 
Mark,”—-one of the most moving reports of an actual pastoral problem involv- 
ing the funeral of a child which has ever come to this editor’s desk. 

The issue will also contain the last of the series of articles by Seward 
Hiltner on “What We Get and Give in Pastoral Care—What We Give, II: 
The Existential,” as well as an outstanding article by Bonaro and Harry Over- 
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BISHOP 
GARFIELD BROMLEY OXNAM, 
of Washington, D.C., famous social- 
istic prelate of this hour, should be 
studied by all alert ministers, laymen 
and women. The volume on his career 
by Rembert Gilman Smith, D.D., Box 
3083, Houston, Texas, is well docu- 
mented. You should order at once. 
He is a well known Methodist his- 
torian. Order from Dr. Smith or your 

book store: Price $3.00. 


fective, and economical. Over 
7,000 IN USE. Increase at- 
tendance, interest and collec- 
tions. Write today for Illus. 
Catalog P.Y. H. E. Winters 
Specialty Company, Daven- 
port, Iowa. 


interpret the appraisal procedures of 
the psychologist to the physician. This 
is for the obvious reason that the phy- 
sician who knows how to make use of 
the psychologist’s technical services 
may thereby be enabled to help some 
patients who might otherwise elude 
him. But as the author properly points 
out in her preface, the volume is 
equally relevant for social workers, 
lawyers, nurses, clergymen, and others 
who deal directly with people. For all 
of them, at times if not regularly, may 
find it valuable to be able to call upon 
the technical appraisal abilities of the 
psychologist and to interpret what is 
told them in return. 

Even though it is no part of the 
pastor’s job to master the technical 
details of the tests interpreted in these 
pages (minus technicalities), and even 
though he may rarely if ever call upon 
the psychologist to appraise some in- 
dividual, he ought to know, as a part 
of his pastoral psychological back- 


May 


ground, just what these clinical psy- 
chologists are about in the technical 
side of their work. I can not conceive 
of a better presentation of this than 
Molly Harrower gives us in this book, 


—SEWARD HILTNER 
Associate Professor of Pastoral 
Theology 
Federated Theological Seminary 
The University of Chicago 


HEY WENT WRONG by (Me- 
Graw-Hill Book Co.—$3.50 


This is a fascinating book, well 
written. In simple language which any 
layman can understand, the author has 
described in a sympathetic way the 
lives of six criminals. These are the 
case histories of actual people, three of 
whom were murderers. There is no 
pretension of presenting a clear ex- 
planation of the causes of the crimes. 
Rather, the facts of their lives are 
shown and permitted to speak for 
themselves. 

Possibly the author tends to over- 
simplify the background problems 
which may lead to crime, but all the 
points he does present are pertinent 
and one finishes the book with a better 
comprehension of the way in which 
early experiences of love deprivation, 
the feeling of not belonging, and re- 
peated failures to find acceptance shape 
a child’s character in the direction of 
crime. 

Every one who works with ado- 
lescents whether they are delinquents 
or not will gain valuable understanding 
from this book. In fact, all people who 
seek to have a better understanding of 
others will find it profitable reading. 


—Crara Tuompson, M. D. 
Executive Director 
William Alanson White Institute 
of Psychiatry 
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SIGNIFICANT BOOKS 


Below are listed some of the more im- 
portant books received recently which we are 
unable to review in this issue, either be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to 
be able to review many of them in coming 
issues. 


New Wor pb OF THE MIND by J. B. Rhine. 
William Sloane Associates, $3.75. A new 
and complete report by the most outstanding 
authority on parapsychology of the most re- 
cent revolutionary advances in his studies of 
the human mind. The book includes the 
latest reports of his studies of clairvoyance, 
telepathy, precognition, and the influence of 
mind over matter. An important section of 
the book is devoted to a consideration of 
the significance of these findings for the 
world of religion. 


Out or Weptocx. By Leontine Young. 
McGraw-Hill, $4.00. A thorough and 
thoughtful study of the social, moral, and 
psychological aspects of the problem of un- 
married motherhood, by one of the outstand- 
ing social workers in this country, Professor 
of Case Work, School of Social Administra- 
tion, Ohio State University. 


Sympotic Wounps. By Bruno Bettelheim. 
Free Press, $4.75. A study of rites and 
rituals, both ancient and current, of infancy 
and childhood which shows that “through 
initiation rites young persons try to master 
the conflict between man’s instinctual desires 
and the role which he chooses to play in 
society,” by the Professor of Psychology at 
the University of Chicago, and author of 
Love Is Not Enough. 


THERAPEUTIC AporTION. Edited by Harold 
Rosen, M. D. Julian Press, $7.50. A unique, 
unusual, and authoritative study of the whole 
area of abortion including the medical, psy- 
chiatric, legal, anthropological, and religious 
consideration, by some of the most outstand- 
ing authorities in their field, among them 
Drs. Karl Menninger, Richard L. Jenkins, 
George Devereaux, Flanders Dunbar, Ewen 
D. Cameron, and others. 


FaiTH AND CuLturE. By Bernard Eugene 
Meland. Oxford Univ. Press, $3.75. A study 
of the Christian faith with related materials 
drawn from cultural anthropology and 
modern metaphysics, by the Professor of 
Constructive Theology at the University of 
Chicago, and Editor of the “Journal of 
Religion.” 


Doctors, PEOPLE AND GOVERNMENT. By 
James H. Means, M.D. Little, Brown, $3.50. 
A book by the former President of the 
American College of Physicians, stressing 
the theme that “the American people are 
not getting adequate medical care at prices 
that they can afford,” and discussing the 
ways in which such medical service can be 
brought to our people. 


Mary Baker Eppy 1n a New Licut and 
Mary Baker Eppy Futritts Propuecy. By 
Fernand E. d’Humy. Library Publishers, 
$3.75 per volume. A study of Mrs. Eddy 
through the eyes of an enthusiastic, though 
occasionally critical, non-Christian Scientist. 
The author was Research Director of the 
Western Union Telegraph Company until 
his recent retirement. 


Tue Human Tranpition. By H. G. Black- 
ham. Beacon Press, $3.00. A discussion of 
the alternative philosophies which man is 
forced to choose between: Marxism, Chris- 
tianity, and Humanism, by an outstanding 
humanist writer. 


THE JUVENILE OFFENDER. By Clyde B. 
Vedder. Doubleday, $6.00. A comprehensive 
and discriminating selection of readings on 
the problem of juvenile delinquency by some 
of the most outstanding writers in the field, 
edited by the Professor of Sociology of the 
University of Florida. 


A Wortp 1n TravaiL. By T. B. Maston, 
Broadman Press, $2.25. A study of the con- 
temporary world crisis analyzing the con- 
tributions of Toynbee, Berdyaev, Trueblood, 
and others, by the Professor of Social 
Ethics, Southwestern Baptist Theological 
Seminary. 
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Direct Prices & 
Discounts to 
Churches, Schools, 
Clubs, Lodges and 
All Organizations 


MONROE TRUCKS 


For storing Folding Tables and Chairs 
the easy. modern way. Each truck 
handles either tables or chairs. Construc- 
tion of Truck No. TSC permits storage 
in limited space. 


WRITE FOR NEW 
CATALOG, PRICES 
AND DISCOUNTS 


THE “Monroe. COMPANY 
35 CHURCH STREET. COLFAX. IOWA 


*Pulpit and Choir- 
Headquarters for 
RELIGIOUS SUPPLIES 


Church Furnitore Stoles 
Embroideries - Vestments 


Communica 
CATALOG ON REQUEST 


~Vlational 2: 


821-23 ARCH STREET. PHILADELPHIA 7, PA 


CLASSIFIED ADVERTISEMENT 


LITERARY AND SERMON HELPS 
Busy pastors promptly assisted with ser- 
mons, addresses, thesis work, to scholarly 
specifications. Ample research facilities and 
extensive experience: over twenty-five years. 
Author’s Research Bureau, 137 Cottage 
Street, Jersey City 6, N. J. 


MAN OF THE MONTH 
(Continued from page 6) 


for two years as an assistant secretary 
of the Methodist Board of Foreign 
Missions, and as secretary of the Meth- 
odist Life Service Commission. 


Many of his books are rooted in 
his missionary background and his in- 
terest in Latin American culture, for 
example: The Religious Aspects of 
the Conquest of Mexico, Varieties of 
American Religion (Ed.), and others. 

Dr. Braden holds the A. B. and 
D. D. degrees from Baker University, 
the B. D. degree from Union Theo- 
logical Seminary in New York, and 
the Ph. D. degree from the University 
of Chicago. 

He came to the faculty of North- 
western University, Evanston, in 
1926; and for many years past has 
been Professor and Chairman of the 
Department of History and Literature 
of Religions. He is scheduled for re- 
tirement from those positions _ this 
spring. Released from the pressures of 
teaching and administration, we may 
all join him in hoping for a rapid con- 
summation of some of the valuable 
projects and books which he has 
planned. 


His two most recent books are The 
Scriptures of Mankind (1952) and 
War, Communism and World Reli- 


gions (1953). The .former book was 


the result of comprehensive studies 
made over many years. The latter 
grew especially out of a seven months’ 
trip around the world during 1952, 
where Dr. Braden had an unusual op- 
portunity to meet many leaders of the 
religious, educational, journalistic, and 
political worlds, and to give new and 
significant impressions upon the role 
that Communism is now playing in the 
countries of the Far and Near East. 
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CALLING YOU 


AM the minister’s best friend. To the pastor who 
prizes a successful church, which is ministering to 
e entire community, I am a necessity. 


cretary 
“Orelgn §) will advertise your church. Every week or month 
Meth- Jill call on every one in your community and tell 
m what you have done, what you are doing, and fi 
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| will make you a progressive pastor, and will do 
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PASTOR AND PSYCHIATRIST —a growing partnership! 


DEMOCRACY IN THE 
HOME 


by 

CHRISTINE 
BEASLEY 

For family counselors and 
for adult and teen-age 
family members, this 


book shows how to apply democratic princi- 
ples to solving and avoiding everyday family 
problems. Thoroughly practical, its hundreds 
of suggestions are based on actual family ex- 
periences. The book is chock-full of real-life 
situations — parent-child misunderstandings, 
husband-wife quarrels, religious disagree- 
ments, money arguments, and so on. In non- 
technical language, the author integrates the 
latest findings of psychology and the social 
sciences into a total democratic philosophy— 
and shows how to make it work. $3.50 


RELIGION AND HUMAN BEHAVIOR 
SIMON DONIGER, editor 


What is the common ground between the pastor’s study and 
the psychiatrist’s consulting room? How can the pastoral 
counselor, the psychiatrist and the psychologist work te 
gether in their efforts to help man live at peace within him 
self, with the world and with his God? Such are the ques 
tions explored here by fourteen leading religious thinker 
and scientists, including Karl Menninger, John Sutherland 
Bonnell, Bonaro W. Overstreet and Seward Hiltner. 

“He who reads this book with understanding will lay it down with gratitude 
for the liberation it brings. He who reads it prayerfully, exploring the truths 
unfolded, will join this company of the pioneers of a new day for man,”— 
Oren M. Baker, Dean, Colgate-Rochester Divinity School, in Pastoral Psy 
chology Book Club Bulletin. (Pastoral Psychology Series) 


A PASTORAL PSYCHOLOGY BOOK CLUB SELECTION 


at your bookstore or direct 


$3.00 


SEX ETHICS AND THE 
KINSEY REPORTS 


by 
SEWARD HILTNER 


“(Hiltner) analyzes Kit 
sey’s methods and fine 
ings, (appraises) t 
strengths and weaknesses 
Traces the developmelt 
of Judeo-Christian 
standards and _presetill 
the case for them in co 
structive fashion. In tet 
per as well as substance it is of excelléil 
quality.”—Robert J. McCracken, N.Y. H@ 
ald Tribune Book Review. 

“A remarkable achievement. One hopes thi 
its influence will be widespread. Attempl 
to interpret sexuality in the light of its toll 
psychological, social, ethical and religion 
setting. Clear. at times even breezy, witholl 
ceasing to be solid and serious.”—David® 
Roberts, Union Seminary Quarterly Rew 
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